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= Flex-Straw 
Tubes 


Precision corrugation...unlimited flexibility assures patient comfort with minimum staff attendance. Single 
Sanitary Service. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There’s a money 
saving angle too! New Lower Prices permit use in all wards. We'll be delighted to send a generous sample 


package. 
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ANSCO 


RECTANGULAR 
STERILIZER 


Features: 


> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
against rust or corrosion. 


> Improved external appear- 
ance — easier to keep clean. 


> Unitized Control Panel incor- 


Pssetenn Model M.E. Sterilizers meet the modern need 
porates Indicating-Recording- 


for large capacity steam sterilization of everything from 
surgical and obstetrical packs to treatment trays or flasked 


Controlling Thermometer. 


> Improved door hinge simplifies 


closing. solutions. They have many specific features which make 

them easier, faster and more comfortable to use and less 
correct sterilization cycle with costly to maintain. I 
itl Se: Seer But the truly exclusive feature of the American M. E. is 


the integrity of design and manufacture which is summed up 
) Vacuum drying keeps work 


iene Kablabnae ie in the phrase “made by American Sterilizer.” Only from 
t pri ingredient can erive the ultimate in 
> Solution exhaust valve speeds tha P A celess be edient ca ag d 
cooling of flasked fluids. convenience, efficiency and lasting economy. 
> Exclusive steam-lock door as- Ww 
sures complete safety. Write for Bulletin SC-305 


AMERICAN 


STERILIZER 14 Principal Cities 


ERIE*PENNSYLVANIA. 


For further information see postcard opposite page 116. 1 
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Lehn &Fink 


PROFESSIONAL DIVISION 


newsletter 


SEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


ACH month as the many surgical, medical and hospital stage of accelerated growth. With a generation time of 20 
E journals come to my desk, I’m newly aware of the to 30 minutes, a small inoculation of organisms (staph) 
intensive efforts being made to “stop staph” in hos- into devitalized tissue or clotting blood can progress to an 

pitals all over the world. Pin-pointing any one source for important focus during a case.” 
spread of infection seems to have given way to recognition Average operative time was one hour and thirty-five 
of the many sources of spread—nasal, contact, and air- minutes with open hip procedures and lumbosacral fusions 
borne— and the importance of reducing staphylococci in taking up to four hours. “Among static objects in the 
the environment to such an extent that they aren’t around operating suite, five out of six grew hemolytic staphylo. 
in sufficient numbers to cause cross infection. cocci. The airborne spread of organisms was demonstrated 
In the March 26, 1960, issue of The Lancet (London), by an agar plate exposed in the operating room for on 
Dr. W. D. Foster reports on an investigation in a 30-bed hour, which grew abundant colonies of hemolytic staphylo- 


ward of St. Thomas’ Hospital which revealed that when cocci.” 
disinfectant mopping was done daily and furniture wet 
dusted with disinfectant-soaked cloths, cross infection was 
practically non-existent—even though full isolation pre- 


cautions were not observed for the eight staph-infected If you were wondering about the disinfectant activity of 
patients in the ward. Relaxation of aseptic cleaning meas- Tergisyl® detergent-disinfectant against other infectious 
ures immediately brought a rise in infections. organisms besides antibiotic resistant staph, please send for 


our revised brochure on the new formulation. It is planned 

for even greater economy in buying and saving in labcr. 

With the new 1:190 recommended dilution, dependable 

Much discussion goes on in medical and public health bacteriological control and aseptic detergent action are 


F journals and at hospital meetings about the continuing achieved in one cleaning operation. Rinsing is not even 

i need to be aware of the dangers of tuberculosis. Though needed. If you would like samples of Tergisyl, as well 
deaths have decreased phenomenally, incidence is high, and the brochure, please don’t hesitate to ask for them. 
unsuspected infection is an ever current problem. This L&F’s Tergisyl is the detergent-disinfectant being used 


question from Dr. Carl W. Walter’s O.R. Question Box at Huggins Hospital in Wolfeboro, N.H., and reported 
(Hospital Topics, April, 1960) emphasizes some of the upon by Dr. Ralph Adams, Chief of Surgery, in the April 


soiled equipment in germicide immediately after use, and 
postpone cleaning until there has been adequate exposure 
to the germicide.” 


dangers. 4, 1959, issue of the Journal of the American Medical Asso- 

“Q. Our anesthetists will not allow airways or endotracheal ciation, after successful control of infection in the O.R. in 

tubes to be autoclaved. Do you approve if they are cde- 300 consecutive cases. With the infection rate still at only 

Be quately cleaned? 25% after 800 cases, Dr. Adams reported his “zone con- 

- A. The tubercle bacillus is the most dangerous potential cept” of O.R. infection control in Surgery, Gynecology and 

e contaminant of anesthesia equipment....Besides protection Obstetrics 110:376 March, 1960. Amphyl® was used for 

‘Z of the patient from contamination, another concern is pro- blanket disinfection. Reprints of both articles are available. 
BP tection of personnel. They must be cautioned to immerse May we send them to you? 


A new folder or. L&F Instrument Germicide is just off Is there an area in your hospital where you find disin- 
the press and contains interesting data on its effectiveness fection procedures particularly hard to apply? If so, please 
against TB bacilli—even when dried on instruments. This accept my invitation to discuss it with us. Although disin- 
germicide penetrates the organism’s capsule and destroys fection applies to only one part of the complete infection 
it as well as antibiotic resistant Staphylococci, Pseudo- control program, it is an important one and we just — 
monas, fungi and other potentially infectious organisms. be able to help. Our research laboratories and wae 
We will be glad to send you this new folder and a generous advisors would be glad to work with you and I, personally, 
sample of L&F Instrument Germicide. It’s ready to use as hope you will ask. Please let me hear from you. 


is, without mixing or diluting. 


In a study of one year’s experience with 29 postoperative Ji, Z. : 

wound infections in 984 cases on the orthopedic surgical . 

service, Doctors Tracy and Carr (North Carolina Medical ; 

Journal, December, 1959) point up the direct relationship Charles F. Manz 

between lengthy procedures and the opportunity for infec- 

tion. Ten infections were deep, three of these resulting in 

death. Average delay in recovery in deep infection was 34 
days and in superficial infections, 8 days. These surgeons 
say, “...a long open operation provides ample time for air- 


borne contamination, especially when one considers that LEHN & FINK PRODUCTS CORPORATION 
the contaminating organisms may already have reached a 4934 LEWIS AVENUE, TOLEDO 12, 9 


@L&F 1960 
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GUARANTEE OF STERILITY 


Paper used in the packaging of Johnson & 
Johnson's Patient-Ready sterile dressings under- 
goes a series of exacting physical and biological 
tests to better assure sterility in the finished 
product. The paper used is a uniform sheet free 
of microscopic openings. 


Paper packages used for Johnson & Johnson’s 
Patient-Ready dressings are sealed by an exclu- 
sive process that actually welds paper together, 
preventing microorganisms from entering the 
package in storage...a process developed 
through our own research. 


The sterilizers used by Johnson & Johnson that 
assure the sterilization of all of our sterile dress- 
ings are equipped with heat recording thermo- 
couples that test temperatures throughout the 
interior of the autoclave, including the actual 
package and dressing. 


A sterility test is performed on each ‘‘sterilizing 
lot’’ of Johnson & Johnson's Patient-Ready ster- 
ile dressings to assure the absence of positive 
cultures before the product is released for 
distribution. 


Patient-Ready dressings afford the Hospital staff 
one more tool to reduce the chain of cross-infection 


HOSPITAL TOPICS 


SS 
3 
a a 4 For further information see postcard opposite page 116. fF 


anual hospital sepsis 


This 44 page manual discusses the incidence, 
causes and prevention of hospital infections. Major 
emphasis is given to the staphylococcus problem. 


Your complimentary copy may be obtained by writing to 
the Hospital Division, JOHNSON & JOHNSON, New Bruns- 
wick, New Jersey. Additional manuals are available, in units 
of 25 copies, at the nominal cost of $7.50 per wnt. 
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@ The purchasing agent—diplomatic, 
intellectually curious, all things to all 
administrators? Read what two authors 
think the PA‘s role and his interre- 
lationship with administration should 
be in ‘Should the PA Be Part of Ad- 
ministration?’’ and ‘“What Adminis- 
tration Expects of a Hospital PA” on 
pages 26 and 27. 


@ In these days of high turnover of 
hospital personnel, Aultmann Hospital 
has introduced a five-step orientation 
program designed to develop not only 
well-informed employees but also good 
hospital representatives within the 
community. For a detailed accounting 
of the procedure Aultmann follows, as 
well as the orientation and survey 
forms they use, see page 29. 


@ Everyone in nursing laments the acute 
shortage of nurses, but Hahnemann 
Hospital has developed at least a par- 
tial cure—refresher courses to aid 
graduate nurses in returning to active 
duty. Beatrice O. Chase, R.N., M.A., 
Hahnemann’‘s director of inservice 
education, tells how the refresher pro- 
gram works on page 32. 


@ Without being a speech therapist, 
there is much a pediatric nurse can 
do to help the handicapped child who 
is a patient in her unit. Four speech 
therapists from different schools join 
together to tell the nurse how and 
what to do in “‘How the Nurse Can 
Help the Speech-Handicapped Child,”’ 
page 63. 


@ Center of a sometimes bitter contro- 
versy is the reimbursement formula 
used by Philadelphia Blue Cross. The 
method is outlined in the article be- 
ginning on page 37. Why eight hos- 
pitals have withdrawn from Philadel- 
phia Blue Cross—because of this 
formula and disagreements over other 
policies—is told in the article on p. 39. 


@ TOPICS cover shots are part of a 
prize-winning trilogy by Sister Charles 
Adele, MT (ASCP), St. Vincent In- 
firmary, Little Rock, Ark. Sister Adele 

took first prize 

} in the American 

fae Society of Medi- 

as cal Technolo- 


photographic 
mime competition 
with these shots. 


This Modern Equipment Helps 
Preserve Your Priceless Reputation 


For many years Gomco 

equipment has proved a 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 


An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-cortrolled ether-flow 
and precision-regulated suction. 


Gomco Aerovent® overflow protection — automat- 
ically prevents flooding of the suction bottle, thus 
protecting the pump from damage. 


Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 
explosion-proof electrical connections. 


Your Gomco Dealer will gladly demonstrate the 
927, or any of the other models in the wide and 


Gomco No. 927 Exploston-Proof 

varied line of fine, reliable, easy-to- operate Gomco Suction and Ether Cabine G 
+ : .. choice of surgeries where the 

equipment. Contact him today. finest facilities are demanded. 


828-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S.A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N. Y. 
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Students Sacrifice Proteins 
and Minerals for Test 

A group of college students are 
voluntarily limiting their protein 
and mineral intake for the sake 
of those who must remain on a 
restricted diet, in a test conducted 
by Dr. Victor Vertes of Mt. Sinai 
Hospital, Cleveland. 

The new liquid formula which 
has been under observation con- 
tains carbohydrate and vegetable 
fat instead of proteins and miner- 
als. The students tolerated the 
diet well during a three to five- 
day test period. None of the 19 
subjects complained of hunger, ac- 
cording to Dr. Vertes, even though 
a 3 to 1l-pound weight loss pre- 
vailed. 

Persons with cirrhosis of the 
liver, congestive heart failure, kid- 
ney diseases, and other disorders 
in which sodium retention is a 
factor will probably benefit from 
the concentrate. Hospital metabo- 
lism studies can be simplified if 
the formula is the sole food given 
the patient. 


Synthetic Sutures Tie 
Researchers in Knots 

Knots that won't stay tied are pos- 
ing a problem for research teams 
at the Durham, N. C., VA hospital. 
The synthetic suturing materials 
are being tested in a study of pos- 
sible transplanting of body organs, 
according to Lyndon E. Lee, Jr., 
M.D., VA chief of research in sur- 
gery. 

Transplantation of body organs 
requires technically perfect surgi- 
cal joinings of blood vessels, states 
Dr. Lee, and the synthetics nylon, 
dacron, and teflon have been found 
least harmful to body tissues. 

_ The Durham tests indicate that 
if the tendency for the synthetics 


AUGUST, 1960 


“A Lamp to Live By,” a new sound filmstrip documenting nurses’ training and health programs 
at the Helene Fuld Hospital, Trenton, N. J., is the center of attention for its producer Albert 
L. Borkow, Jr., (I.), Veronica Naughton, director of education, and Dorothy McBride, director 


of student nurse recruitment at the hospital. 


The filmstrip has been hailed as an outstanding 


recruitment tool by vocational guidance counselors. 


to become untied can be overcome, 
the materials will prove highly 
satisfactory as sutures. 


Temper Tantrums 

Good Medicine 

Feel like blowing your top? You'll 
be better off physically if you do 
than if you repress the anger. 

A study of ten psychiatric pa- 
tients by Donald Oken, M.D., Chi- 
cago, 1evealed a close relationship 
between anger and both heart rate 
and blood pressure. 

All subjects in’ the test had 
normal blood pressure. When those 
who expressed their anger vocally 
and physically were compared with 
those who repressed their feelings, 
the latter showed a higher diastolic 
blood pressure. There was no sig- 
nificant difference in the heart rate. 


In the absence of heart rate 
changes, diastolic blood pressure is 
primarily a function of peripheral 
resistance. Although the tests can- 
not be considered proof, Dr. Oken 
calls attention to the thesis that 
essential hypertension may be the 
result of chronically inhibited an- 
ery feelings, and that the disease 
is characterized by an elevated peri- 
pheral resistance. 


Mental Patients Hold 
Open House 
Families came to visit on a special 
day arranged by the Lexington, Ky. 
VA mental hospital. Fifty families 
participated in the “Family <Ac- 
quaintance Day” carried on by the 
patients in one ward. 

The visitors were entertained by 

(Continued on page 62) 
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to make the most of your talents and techniques... 


Tischler Cervical Biopsy Forceps 


Unique jaws engage the specimen securely without undue pressure on the 
cervix, and excise an easily oriented wedge of tissue at right angles to the 
epithelium. Requires no cervical dilation, no sutures, no assistant. Stainless 
steel. Another V. Mueller development. Order as No. GL-1940, each $38.50. 


VMUELLER CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


830 S. HONORE STREET, CHICAGO 12, ILLINOIS « DALLAS e HOUSTON e LOS ANGELES 
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PASSAGE OF MEDICAL-CARE BILL 

SEEN IN AUGUST SESSION 

Passage of some kind of medical care bill for the 
aged seems very likely when Congress reconvenes 
this month—particularly in view of nomination of 
the Kennedy-Johnson ticket. Both Democratic 
candidates mentioned medical care for the aged 
as one of the problems most needing legislative 
attention in this session. 

Some Washington observers (before the Demo- 
cratic convention) were predicting that Congress 
would pass a social security bill with medical ben- 
efits for the aged, and President Eisenhower would 
veto it. Others thought he would approve it, 
though reluctantly, because veto of such legisla- 
tion would handicap the Republican Presidential 
nominee. 

Meanwhile, AMA has come out in favor of 
adoption of the Mills bill (HR 12580, Title V1), 
approved by the House of Representatives before 
its adjournment. (For details on this federal-state 
approach to medical-care financing, see the July 
issue, page 11.) 

AMA’s president-elect, Dr. Leonard Larson, of 
Bismarck, N. Dak., in appearance before the Sen- 
ate finance committee, said AMA favors this bill 
because it would reach only the medically indigent, 
is “in no sense compulsory’ and does not interfere 
with utilization of voluntary health insurance, and 
places primary responsibility for administration on 
on the individual states, not the federal govern- 
ment. 

Sen. Clinton P. Anderson (D., N. Mex.) has 
proposed an amendment to the Mills bill which 
would make the age minimum for benefits 68 in- 
stead of 65, make all OASDI beneficiaries eligible 
for hospital and nursing-home benefits, and add a 
$75 deductible provision which would go to a max- 
imum of $150 when hospitalization exceeded 24 
days. Some Washingtonians say Anderson plan is 
favored by Senate majority leader Lyndon B. John- 
son, now the Democratic nominee for Vice-Presi- 


dent. And AFL-CIO is expected to back this 
amendment. 


OFFICE OF AGING PROPOSED 
BY McNAMARA BILL 
Sen. Pat McNamara (D., Mich.) has introduced a 
bill (S. 3807) to create a U. S. Office of Aging 
within Department of HEW, to be headed by an 
assistant secretary. 

Bill would provide for three types of grants: (1) 
a flat award of $40,000 to each state to help fi- 
nance preparation of plans for analysis of existing 
services to the aged and listing of future require- 
ments in order of priority; (2) matching grants 
or demonstration projects, with authorization of 
$70 million in federal funds over a four-year pe- 
riod, beginning in 1961; (3) grants totaling $2 
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million to public and nonprofit institutions for re- 
search and training programs. 


POLICY ON FOREIGN GRADUATES 

NOT CHANGED, AMA DECLARES 

No modification of AMA policy on foreign med- 
ical-school graduates should be inferred because 
of letters issued to such graduates who failed to 
obtain temporary or standard certificates as a re- 
sult of the examination given last March by the 
Educational Council for Foreign Medical Gradu- 
ates, says a statement in the July 11 issue of 
AMA News. 

Hospitals which expect to maintain an approved 
internship or residency program, says the ECFMG, 
should determine that foreign graduates on their 
staffs either: (1) have a full and unrestricted state 
license to practice; (2) are in their final six 
months of training; (3) have secured a temporary 
or standard certificate from ECFMG, or (4) have 
been given a contingent appointment for not more 
than six months which is based on their acceptance 
for the examination to be given September 21. 

Extension of the appointment beyond December 
31, 1960, depends upon certification from ECFMG 
as a result of the September examinations. 

The AHA has recently reiterated its warning 
that hospitals which still have uncertified foreign 
graduates cn their staffs after the December 31 
deadline may lose their AHA listing. 


BRIEF BRIEFS 

—President Eisenhower has signed into law the 
‘Health for Peace” bill (S.J. Res. 41), to further 
medical research and public health on an inter- 
national scale; HR 7965, which would authorize 
VA outpatient care for non-service-connected con- 
ditions when care is indicated prior to hospital ad- 
mission or after discharge; and HR 7966, certifying 
eligibility of optometrists to perform professional 
services for veterans. All these measures were 
passed by Congress over AMA opposition. 


—Draft-liable new medical graduates who want to 
participate in the Berry Plan residency deferment 
program in period beginning next July have until 
September 15 to notify Defense Department 
whether they wish to begin military service right 
after completing internship, would like a year’s 
delay, or want to gain draft deferment while in 
residency training. The 857 places to be filled in- 
clude 380 in the Army, 179 in the Navy, and 298 
in the Air Force. The largest number of openings 


‘are available in psychiatry (145), general surgery 


(130), and internal medicine (125). 


Calendar of Meetings 


AUGUST 


1- 2 AHA Institute, Safety and Insurance, 
Cosmopolitan Hotel, Denver, Colo. 


1- 5 AHA Institute, Basic Hospital Pharmacy, 
University of Minnesota, Minneapolis 


7-10 American Society of Clinical Hypnosis, 
Miami, Fla. 


7-12 International Congress of Gerontology, 
Civic Auditorium, San Francisco 


A SIGNIFICANT 
ADVANCE IN 
SURGICAL 

NEEDLES 


8-10 AHA Institute, Hospital Administration, 
Oklahoma Biltmore Hotel, Oklahoma 
City 


8-11 National Medical Association, Penn- 
Sheraton Hotel, Pittsburgh 


14-19 American Society of Hospital Pharma- 
cists, Shoreham  Sheraton-Park 
Hotels, Washington, D. C. 


14-19 American Pharmaceutical Association, 
Shoreham and Sheraton-Park Hotels, 
Washington, D.C. 


a 
cutting edge 
needle but 

leaves a taper 
point hole! 


The Deknatel ‘K’ Needle is all-purpose. You can now stock 


a single Deknatel ‘K’ Needle instead of the two formerly 


required — cutting and taper. Handling is simplified. You 


save on storage space and expense. Efficiency is increased 


at the O.R. table. 


For sample and details 

of specific advantages of 

the Deknatel ‘K’ Needle 

in all types of surgery, write— 


DEKNATEL 0.22 222 


Queens Village 29, New York 


For further information see postcard opposite page 116. 


15-19 National Association of Boards of 
Pharmacy, Shoreham and _ Sheraton. 
Park Hotels, Washington, D.C. 


15-19 AHA and AAMRL Institute for Medical 
Record Personnel, AHA Headquarters 
and Lake Shore Motel, Chicago. 


21-26 American Association of Blood Banks, 
Jack Tar Hotel, San Francisco 


21-26 American Congress of Physical Medicine 
and Rehabilitation, Mayflower Hotel, 
Washington, D.C. 


22-26 American Physiological Society, Stan. 
ford University, Palo Alto, Calif. 


26-27 American Association for Hospital Plan. 
ning, Federal Building and Clift Hotel, 
San Francisco 


27 American Association of Hospital Con. 
sultants, San Francisco 


27-30 American Podiatry Association, Drake 
Hotel, Chicago 


27-31 American College of Hospital Adminis. 
trators, Jack Tar Hotel, San Francisco 


28-September 2 International Society for the 
Welfare of Cripples, Waldorf-Astoria 
Hotel, New York City 


29-September 1 American Association of Nurse 
Anesthetists, Civic Auditorium and 
Sheraton-Palace Hotel, San Francisco. 


29-September 1 American Hospital Association, 
Civic Auditorium and Jack Tar Hotel, 
San Francisco 


SEPTEMBER 


1- 2. National Association of Hospital Pur- 
chasing Agents, Jack Tar Hotel, San 
Francisco, Calif. 


1- 7 International Congress on Nutrition, 
Sheraton Park and Shoreham Hotels, 
Washington, D. C. 


4- 9 International Society of Orthopaedic 
Surgery and Traumatology, New York 
City 


4-10 World Congress of Anesthesiologists, 
Toronto, Ont., Canada 


11-15 International College of Surgeons, 12th 
Congress, New York City 


12-13. Montana Hospital Association, Florence 
Hotel, Missoula 


12-16 AHA Institute, Nursing Service Ad- 
ministration, Lafayette Hotel, Buffalo 


13-15 National Cancer Conference, American 
Cancer Society, and The National Can- 
cer Institute, Minneapolis, Minn. 


15-22 World Medical Association, Berlin-Hil 
ton Hotel, West Berlin, Germany 


18-20 Colorado Hospital Association, Stanley 
Hotel, Estes Park 


18-21 International Meeting of Forensic Pa 
thology, New York City 


(Continued on page \4 
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m THE MARK OF ADVANCED ASEPTIC ROUTINE 


STERILIZERS 


Handle more loads more efficiently ...and in less staff time, with 
Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 


CHOOSE FROM THE COMPLETE LINE RECTANGULAR OR CYLINDRICAL FOR 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 
Flasks Lab Work 
Dressings Bedding 
Write Now For Details—Planning Data Yours Free on Request 
A.S.M.E. Code Design 


Underwriters’ Laboratory 
Listed 


ELECTRIC CO., INC. 


615 E. First Avenue ° Roselle, New Jersey 
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CALENDAR OF MEETINGS 


(Continued from page 12) 


18-25 European Congress of Cardiology, 
Rome, Italy 

22-23 Montana Hospital Association, Missoula 

22-24 West Virginia Hospital Association, 
White Sulphur Springs 

23-24 Regional Institute on OR Nursing, As- 


sociation of Operating Room Nurses 
National Committee on Education, Coro- 
nado Hotel, St. Louis 


24-27 


25-29 


26 


26-30 


27-30 


28-29 


College of American 
Palmer House, Chicago 


Pathologists, 


Shore- 


National Recreation Congress, 
ham Hotel, Washington, D.C. 


Society for Pediatric Radiology, Am- 
bassador Hotel, Atlantic City, N. J. 


AHA Institute, Central Service Ad- 
ministration, AHA Headquarters, Chi- 
cago 


American Society of Clinical Patholo- 
gists, Palmer House, Chicago 


International College of Surgeons, U. S. 
and Canada Sections, Winnipeg, Man., 
Canada 


MISS PHOEBE 


“Either you maneuver like that or I trade you all in for 
Everest & Jennings chairs” 


NO. 36 IN A SERIES 


Elevating legrest mode! has 
8” casters balance-positioned to 
compensate for weight of casts. 


gs, 


specify EVEREST & JENNINGS chairs 


That old “I-can-outride-any-hand- 
on-the-ranch” feeling comes naturally to patients in 
Everest & Jennings chairs. Nurses, too, like their 
smooth, effortless handling. But even dearer to 
hospital hearts and budgets is the fact that these 
chairs practically refuse to wear out. And 
those extra years on the trail mean extra dollars 
“in your saddle ba 


for your hospital 


EVEREST & JENNINGS, 
18O3 PONTIUS AVE., LOS ANGELES 25, CALIF. 


INC., 


For further information see postcard opposite page 116. 


28-Oct. 5 Pan-Pacific Surgical Association, gh 


Congress, Honolulu, Hawaii 


30-Oct. 1 American Medical Writers’ Associa. 


tion, Morrison Hotel, Chicago 


OCTOBER 


2-7 


10-13 


10-14 


10-14 


12-14 


12-14 


17-18 


17-18 


17-20 


American Society of Anesthesiologisis 
Statler-Hilton Hotel, New York City 


American Society o: Plastic and Recon. 
structive Surgery, Statler Hilton Hotel, 
Los Angeles 


Hospital Association of Rhode Island, 
Sheraton-Biltmore Hotel, Providence 


AHA Institute, Hospital Laundry Man. 
agement and Operation, AHA Head. 
quarters, Chicago 


American Association for the Surgery 
of Trauma, Coronado Hotel, Coronado, 
Calif. 


American Academy for Cerebral Palsy, 
Penn-Sheraton Hotel, Pittsburgh 


American Association of Medical Clin. 
ics, Roosevelt Hotel, New Orleans 


American Rhinologic Society, Belmont 
Hotel, Chicago 


American Otorhinologic Society for 
Plastic Surgery, Conrad Hilton Hotel, 
Chicago 


National Medical Foundation for Eye 
Care, Palmer House, Chicago 


American Academy of Ophthalmology 


and Otolaryngology, Palmer House, 
Chicago 
Congress on Industrial Health, Hotel 


Charlotte, Charlotte, N. C 


AHA Institute, Evening and Night Nurs 
ing Service Administration, Pick-Roose- 
velt Hotel, Pittsburgh 


American Association of Medical Record 
Librarians, Olympia Hotel, Seattle 


National Federation of Licensed Prat 
tical Nurses, Cole Hotel, Albuquerque, 
N. Mex. 


American College of Surgeons, Clinical 
Congress, San Francisco 


AHA Institute, Speciolized Hospital 
Pharmacy, AHA Headquarters, Chicago 


Maryland—District of Columbia—Delo- 


ware Hospital Association, Shoreham 
Hotel, Washington, D. C. 
Saskatchewan Hospital Association, 


Bessborough Hotel, Saskatoon, Sask. 


American Society of Facial Plastic Sur 
gery, Chicago 


Academy of Psychosomatic Medicine, 
Benjamin Franklin Hotel, Philadelphia 


Idaho Hospital Association, Elks Lodge, 
Boise 


Oregon Hospital Association, Gearhart 
Hotel, Gearhart 


American Dental Associction, Statler 
Hilton Hotel, Los Angeles 


(Continued on page \) 
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/ Special inks cannot 
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faulty autoclave! 


Nothing on the 

outside of a bundle, 

of course, can guarantee 
Sterility of 
the contents. 
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CALENDAR OF MEETINGS 


18-21 American Nursing Home Association, 
(Continued from page 14) Mayflower Hotel, Washington, D. C. 
19-20 Washington State Hospital Association, 
17-20 AHA Institute, Management Develop- Davenport Hotel, Spokane 
ment, AHA Head ters, Chi 
ts — 20-21 Nebraska Hospital Association, Shera- 
17-20 American Academy of Pediatrics, Palmer ton-Fontenelle Hotel, Omaha 
House, Chicago 
21-25 American Heart Association, Jefferson 
17-22 American Surgical Trade Association, Hotel, St. Louis 
Morrison Hotel, Chicago 
24-26 AHA Institute, Directors of Hospital 
18 American Association of Poison Con- Volunteers, Basic, Statler Hotel, Bos- 
os trol Centers, Palmer House, Chicago ton 
18-21 American Dietetic Association, Sheraton 24-26 Ontario Hospital Association, Royal York 


Hotel, Cleveland Hotel, Toronto 


Motion picture now available showing the technic for 
isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures. 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 
Committees, 


Premiered on the 
scientific program of the 
Clinical Meeting of the 
American Medical Association, December, 
959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films, 


24-28 California Hospital Association, Mir 


mar and Biltmore Hotels, Santa Barbarg 


24-28 AHA Institute, Medical Social Work iq 


Hospitals, Bellerive Hotel, Kansas City 


25-26 South Dakota Hospital Association, Mg 


sonic Temple, Mitchell 


25-27 Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg, Man, 
Canada 

26-27 Industrial Hygiene Foundation of Amer. 
ica, Mellon Institute, Pittsburgh 


26-28 Association of State and _ Territorial 
Health Officers, Jack Tar Hotel, Son 


Francisco 


28-29 Regional Institute on OR Nursing, Ay 
sociation of Operating Room Nurses 
National Committee on Education, Cos 


mopolitan Hotel, Denver, Colo. 


30 American College of Osteopathic Hos 
pital Administrators, Statler Hilton Ho 
tel, Dallas, Tex. 


30-Nov. 4 American School Health Associa. 
tion, San Francisco 


31-Nov. 2 Association of American Medical 
Colleges, Diplomat Hotel, Hollywood 
Beach, Fla. 


31-Nov. 2 Association of Military Surgeons 
of the United States, Mayflower Hotel, 
Washington, D.C. 


31-Nov. 3 American Osteopathic Hospital As 
sociation,. Statler Hilton Hotel, Dallas, 
Tex. 


31-Nov. 3 Interstate Postgraduate Medical 
Association of North America, Pitt 
burgh-Hilton Hotel, Pittsburgh 


31-Nov. 4 American Public Health Associa 
tion, Civic Auditorium, San Francisco 
NOVEMBER 


3- 4 Oklahoma Hospital Association, Skir- 


vin Hotel, Oklahoma City 


Central Society for Clinical Research, 
Drake Hotel, Chicago 


10-11 Kansas Hospital Association, Broadview 
Hotel, Wichita 

10-11 Virginia Hospital Association, Hotel 
Roanoke, Roanoke 

11-12 Regional Institute on OR Nursing, At 
sociation of Operating Room Nurses 
National Committee on Education, 
Washington, D. C. 

11-18 American Occupational Therapy Asso 
ciation, Statler Hilton Hotel, Los Angeles 

14-18 American Association of Inhalation 
Therapists, Pick-Nicollet Hotel, Min- 
neapolis, Minn. 

16-18 Missouri Hospital Association, Hotel 
President, Kansas City 

16-19 National Association for Mental Health, 
Denver-Hilton Hotel, Denver, Colo. 

17-18 Arizona Hospital Association, Hiway 


House, Tucson 


‘To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 


For further information see postcard opposite page 116. 


DECEMBER 


2- 3 Regional Institute on OR Nursing, At 
sociation of Operating Room Nurses 
National Committee on Education, New 
Orleans, La. 
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If the combination of fascinating city and ambitious 
program were enough to guarantee the success of a 
convention, the planners of the up-coming 62nd an- 
nual AHA conclave could rest on their laurels now. 

Instead, the program committee is working fever- 
ishly to wrap up the final arrangements. The list of 
general assembly speakers and topics includes W. Al- 
len Wallis, who will speak on “The National Econo- 
my in the ‘60s.” Dr. Wallis is dean of the University 
of Chicago’s graduate school of business and, as a 
special assistant to President Eisenhower, is executive 
vice-chairman of the Cabinet Committee on Price 
Stability for Economic Growth. 

Canada’s minister of national health and welfare, 
the Honorable J. Waldo Monteith, will address the 
general assembly of September 1 on “Government and 
Health Care—the Canadian View”; and Emerson 
Foote, president of McCann-Erickson Advertising 
(USA) will speak on communications. 

Community leadership in the ’60s will be explored 
at the Wednesday general assembly session by Fred C. 
Foy, president of Koppers Co. Inc., Pittsburgh, Pa., 
and chairman of the National League for Nursing 
committee on careers in nursing. 

Conferences and discussions will investigate a wide 
range of subjects, among them “Financing Hospital 
Care of the Needy and Aged,” Robin C. Buerki, M.D., 
executive director, Henry Ford Hospital, Detroit, 
presiding; “The Hospital Emergency Department,” 
with Irving G. Wilmot, assistant supervisor, Universi- 
ty of Chicago Clinics, presiding; and “What’s Behind 
Rising Hospital Admission Rates,” Richard O. Can- 
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non, M. D., director, Vanderbilt University Hospital, 
Nashville, chairman. 

Nursing education and accreditation will be the 
subject of a session on September 1, at which Stuart 
K. Hummel, administrator, Columbia Hospital, Mil- 
waukee will preside. The final session will be led by 
Dean F. Smiley, M. D., executive director, Educational 
Council for Foreign Medical Graduates, Evanston, 
Ill., and will explore the impact of ECFMG on the 
American hospital scene. 

The conference on hospital planning will be held 
Tuesday, August 30, with C. Rufus Rorem, Ph.D., 
executive director, Hospital Planning Association of 
Allegheny County, Pittsburgh, Pa., acting as chairman. 

All convention registrants are urged to attend the 
nine review committee meetings, which will be held 
concurrently on Sunday, August 28. Each session will 
be devoted to a report of one of the AHA councils, 
the Blue Cross Commission, or the AHA officers and 
board of trustees, giving registrants the opportunity to 
hear the reports and ask questions prior to their 
presentation to the House of Delegates. 

The place of meeting is the beautiful cosmopolitan 
city of San Francisco, last the site of an AHA meeting 
in 1953. The Civic Center, where the AHA meetings 
will be held, is composed of a group of public build- 
ings surrounding lovely formal gardens. 

The tourist features of the city are well known. 
The cable cars, Telegraph Hill, the Embarcadero, 
Chinatown, Treasure Island, Golden Gate Bridge, 
Fisherman’s Wharf —all conspire to whet the sight- 
seeing appetites of the city’s visitors. 


American Medical Association 


With a total registration of over 19,000, participants 
and spectators spent a very busy five days at the Amer- 
ican Medical Association’s 109th annual meeting in 
Miami Beach, June 13-17. Topics presents selected 
abstracts and a news round-up from the meeting. For 
information on the major actions by the House of 
Delegates, see July Topics, page 11. 


Reculturings Produce Diseases 


Researchers Study Staph Outbreaks 

On Dermatology Wards 

Documentation of outbreaks of staphylococcal dis- 
ease on dermatology wards is rare. In this report, 
three wards at Bellevue Hospital were investigated. 
One hundred patients were cultured and recultured, 
and 266 swab tests were done. 

One fifth of the 75 patients cultured more than 
once developed staphylococcal diseases, and five of 
these fifteen died, with staphylococci either the pri- 
mary or contributing cause of death. 

All five patients had unfavorable dermatologic 
prognosis. Three had pemphigus vulgaris; each was 
infected with a different strain of staphylococci. Al- 
most all of the patients who developed staphylococcal 
infections received steroids or antibiotics until the 
onset of infection. 

In a 10-week study, 38 patients were studied from 
admission to discharge. Twenty-five had nasal cul- 
tures positive for staphylococci on admission. Of the 
13 who were negative on admission, 11 became colo- 
nized during hospitalization. Ten of the 38 devel- 
oped staphylococcal infection; seven had type 80/81. 
Disease never appeared in less than one week or later 
than two weeks after nasal colonization. 

Personnel were apparently not heavily colonized 
in this study and did not appear to be carriers of 
infections. 

Twenty-nine cultures were made of fomites-topical 
medications, bandages, sheets, blankets and so forth 
—and 21 of these were positive for staphylococci, but 
only four were of type 80/81. Blankets appeared to 
be the most prolific source of this type. 

Eight out of 26 cultures of ointment jars were posi- 
tive for staphylococci, and three of the eight were 
30/81. 

Control measures included: first, strict isolation for 
patients with infections. They were not allowed 
bathroom privileges and could not leave their units 
unless lesions were covered with clean dressings. 
Germicidal skin cleaners were made routine for per- 


sonnel and patients. Isolation technics employing 
gowns and gloves were enforced. Visitors were limited 
and controlled individually. Sterilized instruments 
were used. Topical medications were dispensed in 
single doses in paper cups which were destroyed 
after use. Tubs, toilet seats, floors and so forth were 
cleaned with active disinfectants. Steroid therapy 
was limited. 

The epidemic ended, and to date there have been 
no more infections with type 80/81 and practically 
no infections with other types of staphylococci. 

It is interesting that although a strain other than 
80/81 could cause disease, it did not parasitize an 
individual unless he had a predisposition to intection, 
and that predisposition appeared to be treatment 
with steroids or antibiotics. 

The severity of dermatologic condition appeared 
to have no significance as far as susceptibility to in- 
fection was concerned. — Laszlo Biro, M.D., Leon 
Buchbinder, M.D., Sidney Goldberg, M.D., Ottavio 
Pelliterrt, M.D., Richard C,. Gibbs, M.D., New York. 


Cardiologist Reports 


Exertion Does Not Cause 
Heart Attack 
Coronary occlusion is the end result of hardening of 
the arteries and physical effort is mot a lactor in its 
production. 

In a study of nearly 2,600 patients, we took under 
consideration the activity or state of rest at the mo- 
ment of maximum pain suffered by the heart attack 


“The Transparent Brain,” display by Ph. Schwartz and |. Guneral, 
Warren (Pa.) State Hospital, won Billings gold medal in the scientific 
exhibits for excellence of fact correlation and presentation 
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victim, the hour or two preceding the attack, the 
entire day of the attack, and the preceding four weeks. 

Results revealed that the percentage of attacks 
which occurred during sleep, rest, mild, moderate, 
or severe activity coincided with the proportion of 
the day usually spent in these states. The occurrence 
of coronary occlusion thus seemed to be coincidental. 

Less than two percent of the attacks were associated 
in a time sense with severe exertion. It was concluded 
that these occurred by chance and that the severe 
physical strain only induced pain or aggravated it. 

Coronary occlusion occurred with equal frequency 
in all types of occupations and all classes of society, 
but perhaps slightly less in those of a physically 
laborious character. — Arthur M. Master, M.D., New 
York City. 


Eyes Right! 


Misuse, Over-use of Contact Lenses 
Can Cause Serious Complications 

The misuse and over-use of contact eye lenses can 
cause serious complications. Fourteen patients suffer- 
ing acute complications from corneal contact lenses 
sought emergency treatment at one of two U.S. Army 
hospitals in southern Germany during the past year 
and a half. The complications resulted from building 
up Wearing time too rapidly; wearing the lenses longer 
than the accustomed period or wearing them for 
irregular periods; sleeping with the lenses on the 
eyes, and improper fitting. The most frequent cause 
was an ill-fitting lens. 


Another exhibit on the brain, this one set up by Upjohn and Company, 
also drew o cluster of interested spectators—among them many physi- 
cians and their families. 
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“Life through Medicine’’—theme of the AMA meeting—towers high over 
delegates and spectators as they near the information booth at the 
entrance-way to the exhibition hall. 


A person should never wear contact lenses while 
sleeping, when the eye or eyelid is inflamed, or when 
suffering a respiratory infection. When the lenses 
have not been worn for a day or more, patients should 
not attempt to immediately wear the lenses for as 
long periods as previously, but tolerance should be 
gradually accumulated again. Strict personal habits 
in hygiene must be followed; only known sterile and 
non-caustic wetting or cleaning solutions should be 
employed. — Capt. Richard K. Lansche, M.D., U. S. 
Army Medical Corps. 


Room for Doubt 


Isolation in Illness 

interferes with Reality-Testing 

A normal person can be expected to display neurotic 
behavior after as little as three Jiours in isolation, 
we found in an experiment. 

Fifteen volunteers were placed individually in a 
soundprool room. Outside noises were eliminated 
and sounds made within the room were absorbed by 
the walls, making them muffled and difficult to local- 
ize. The net effect of the experimental setting was to 
confront the subject with an ambiguous and strange 
situation and to deprive him of the ordinary ways 
to test reality, namely to sense it, to explore it, and 
to compare ideas and feelings about it with another 
human being. 

Each subject was in the room for three hours. 
During the first hour, the subject lay in darkness 
and silence. During one of the remaining two hours 


(Continued on next page) 
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a shielded light was turned on, and during the other 
the light was turned off and a small motor was 
turned on. 

The experiment evoked thinking and imagery that, 
had it occurred in an ordinary setting, would be called 
“irrational.” A number of volunteers said they heard 
“falling rain,” ‘‘a fly buzzing,” “a bell ringing,” and 
“a humming like 20,000 bees” when there actually 
was no noise in the room. These reactions were 
unmistakable auditory hallucinations. The motor’s 
humming noise prompted one subject to complain 
that it was making her teeth ache. This was clearly 
conversion. 

The development of this and other neurotic symp- 
toms in healthy, alert, undrugged volunteers under 
these conditions makes it possible to understand more 
clearly vexing clinical situations, such as postopera- 
tive delirium. In contrast to the healthy experimental 
subject, the postoperative patient is often drugged 
and invariably ill, if only slightly so. Yet the de- 
lirium of hospitalized patients seems to derive in 
considerable measure from the effects of isolation. 

For example, following cataract surgery, if both 
eyes are bandaged, visual hallucinations and distor- 
tion of hospital noises are commonplace. Similarly, 
the patient who is physically restrained by his bed, 
by doctor’s orders, by a cast, or by an artificial respi- 
rator may become delirious, especiaily if he is drugged 
and alone. These conditions of illness, like the con- 
ditions of experimental isolation, interfere with the 
reality testing behavior which is necessary for the 
maintenance of rational thinking. The effects of ill- 
ness and drugs heighten the impact of the relative 
isolation of a hospital room. Each patient needs per- 
sonal contact, freedom of movement, and knowledge 
of his situation if he is to have peace of mind and 
to be able to cooperate with the physician in his 
treatment. — Robert L. Vosburg, M.D., instructor in 
psychiatry, Western Psychiatric Institute, Pittsburgh. 


Automatic measurement of blood glucose and oral hypoglycemic agents 
was exhibited by Charles Weller, Morton Linder, Alice Maculay, Andres 
Ferrari, and Gerald Kessler, Grasslands Hospital, Valhalla, N. Y. 


No Fountain of Youth, Though 


Progress Made 

In Transplanting Organs 

Although the transplantation of organs or tissues 
probably will never become a fountain of youth for 
man, definite progress has been made in the trans. 
plantation of many tissues and organs from one per- 
son to another. 

In dealing with vital organs like the kidney, lung, 
liver, and heart, we must have survival of the cells 
themselves for successful transplantation. 

The kidneys are specifically adapted for trans. 
plantation because they are paired and have large 
blood vessels which allow the surgical operation to 
be successful, and because patients can survive nor- 
mally with only one kidney. Other organs potentially 
transplantable might be the lungs because they are 
paired. 

Single organs like the heart and liver will be 
capable of being transplanted only when methods of 
preservation of these organs from deceased persons 
have been perfected. Studies on this preservation 
problem are undergoing investigation at the present 
time. There have not been any completely successful 
human transplantations of endocrine glands, although 
many such “‘successes” have been reported. — Joseph 
E. Murray, M.D., director of the Laboratory for Sur- 
gical Research, Harvard Medical School, Boston. 


Pure Antigens Studied 


Scientists Band Together 

To Attack Hay-Fever Problem 

One of the greatest obstacles to basic research into 
the immunology and physiology of allergic reactions 
has been the lack of pure, well-characterized antigens. 
A ragweed pollen extract has been shown to contain 
at least seven or eight different antigens, each of 
which produces a distinct antibody when _ injected 
into rabbits. There is good evidence that two or 
more of these antigens affect some patients and that 
not all hay fever patients are affected by the same 
ones. 

This difficult problem is being attacked by a com- 
mittee of the National Institute of Allergy and Infec- 
tious Diseases, which is enlisting the efforts of several 
groups of chemists to prepare highly purified ragweed 
antigens, of immunologists to compare and_ identify 
the various products, and of clinicians to study their 
relation to human hay fever. — William B. Sherman, 
M.D., New York City. 


News Notes 
Fear of cancer does not keep a patient from seeking 
medical help, according to Max Sugar, M.D., New 
Orleans. In a study of 50 women who suspected 
they had breast cancer, depression was more common 
than fear among those who had delayed seeing 4 
physician. Ninety percent of the patients who sought 
prompt treatment feared they might have cancer, he 


(Continued on page 66) 
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American Psychiatric Association 


State Hospital Study 


Seclusion, Depression Contributing 

Factors in Suicides 

Recently, researchers have begun to investigate in- 
tensively many facets of suicide with careful psychia- 
tric, psychological, and sociological studies. However, 
relatively few of these studies have dealt with com- 
pleted suicides in mental hospitals. 

The present study reviewed all of the suicides 
which occurred in a single state hospital from the 
year of its opening, 1916, to and including 1958. 
Items for examination were those described as signifi- 
cant by other investigators. The results were then 
compared with a control group of hospital patients 
who did not commit suicide and, where possible, 
with suicides of non-hospitalized patients. 

All death certificates were reviewed, and 75 cases 
were found where the suicide was committed in the 
hospital. This study focused on the 71 Caucasians 
in order to have a more homogeneous group. The 
hospital record of each patient was then reviewed. 

A control group was selected by taking the next 
case by number which matched the suicide case for 
race and sex. This group was then studied in an 
identical manner. 

Of the 71 suicide cases, 44 were males and 27 
females. The mean age of the group was 40.9 years 
for males and 46.7 years for females. Forty-five per- 
cent of the total suicide group were diagnosed as 
schizophrenic. 

The distinguishing clinical characteristic between 
the two groups was the depressive element. When 
the cases were studied in terms of behavior patterns 
no significant differences between the two groups 
were found. However, 83 percent of the suicide 
group were depressed. Only 28 percent of the con- 
trol group showed this symptom of depression. 

Fifty-six percent of the suicide group had made 
previous attempts, while in the control group only 
14 percent had done so. An extremely high number 
hanged or strangled themselves (89 percent). 

About half of the suicide group were in seclusion 
at the time of the suicide. The use of isolation has 
decreased in our hospital in recent years and is pres- 
ently used only occasionally with patients whose 
aggressive behavior is such that they cannot be han- 
dled by available personnel. Such may well have 
been the case with those patients who had not shown 
a predisposition to suicide and who committed the 
act while isolated. Enforced physical isolation can 
be a frightening experience for the person who al- 
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ready feels estranged.— Arnold R. Beisser, M.D., 
chief, professional education, Metropolitan State 
Hospital, Norwalk, Calif.; and James E. Blanchette, 
M.D., chief, After Care Clinic, Patton (Calif.) State 
Hospital. 


Professional Nurse Ratio 


New Administrative Concepts 
Needed in Care of Mentally III 

In 1958 there were 14,101 graduate professional 
nurses, 7,163 practical nurses, and 98,556 nurses’ aides 
or attendants employed in psychiatric hospitals in 
the United States. This gives an approximate ratio 
of one and one-third nurses to 10 nonprofessional 
workers, far from the standards recommended by 
the APA. Menta! hospitals have not now, and will 
not have in the discernible future, enough people to 
do the job if traditional methods prevail. It is im- 
perative, therefore, that we so administer the person- 
nel to utilize them much more fully. 

The philosophy and practices in any mental hos- 
pital are said to reflect the personality and attitude 
of the superintendent. The selection and training of 
key personnel give the superintendent the oppor- 
tunity to build an organization sympathetic to his 
own ideas. However, the “one-man show” is disap- 
pearing. Modern concepts have made it important 
for all personnel to have an opportunity to participate 
in the formulation and statement of the philosophy, 
objectives, and standard practices, and to advise on 
execution and action. 

The superintendent of nurses in turn sets the cli- 
mate through which nursing personnel will either 
be “people-centered” or “self-centered.” 

The administrator of nursing service must have 
faith and confidence in the nursing personnel; must 
be willing and able to delegate authority to the 
appropriate level and grant the right to plan and 
act without interference. Controlling is made up 
of two elements, organizational structure and super- 
vision, making the working together of groups as 
effective as individuals working alone. 

The professional nurse is responsible for the nurs- 
ing care of patients. Since professional nurses con- 
stitute only a small percentage of total nursing serv- 
ice personnel, most of the day-to-day care is rendered 
by practical nurses, technicians, aides, nursing assist- 
ants and attendants. Because of the greater depth 
and scope of her education, the nurse is prepared 
to accept the responsibility of total care. 

(Continued on next page) 
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Responsibility for supervision is involved in all the 
professional nurse’s many duties; the greatest of 
these is the supervision of the nonprofessional worker. 

The nurse administrator's greatest asset for im- 
proved nursing care is a dynamic and democratic in- 
service program, stimulating the growth of the nurse 
after she is on the job. Nursing care plans, confer- 
ences, and assignments will guide the professional 
nurse to find ways to improve nursing care. — Gran- 
ville L. Jones, M.D., superintendent, Arkansas State 
Hospital; and Angie F. Waidrum, R.N., B.S., chief, 
nursing service, Consolidated VA Hospital, North 
Little Rock Division, Little Rock, Ark. 


Defined Population 


Changed Staff Attitudes Noted 

In Community Psychiatric Unit 

The purpose of our recently-begun project at the 
Hudson River State Hospital is to organize within 
the hospital a comprehensive and integrated service 
for the mentally ill in a defined population. The 
major hypothesis to be tested is that chronic hos- 
pitalization and disability can be reduced by supply- 
ing the population with a comprehensive psychiatric 
service based on a small, community-oriented, open 
public mental hospital, organized for maximum con- 
tinuity of care. 

The population served by the project resides in 
Dutchess County, one of the eight counties in the 
service district of the Hudson River State Hospital. 
People of the county make liberal use of the hospital, 
and the annual admission rate for several years has 
been the state’s highest: nearly 300 per 10,000. 

The parent hospital is organized in the traditional 
American pattern, with specialized wards and. build- 
ings for specialized functions. There is one central 
reception service into which all new admissions come, 
and specialized buildings for the infirm, regressed, 
disturbed, and diabetics or others needing special 
diets. 

The presence of a day hospital as part of the state 
hospital is an unusual feature, being one of two 
pilot projects set up by the Department of Mental 
Hygiene four years ago. 

The “Dutchess County Unit” has beer. established 
in two small buildings, with a combined bed capacity 
of 550. Over a period of several weeks in late 1959, 
Dutchess County patients from the continued treat- 
ment service were moved into these buildings and 
the non-Dutchess County residents were moved out. 
Since January 12, 1960, all Dutchess County admis- 
sions have been admitted directly to the unit. 

At that time, the reception service, professional 
staff, stenographers, and other personnel were moved 
into the unit, which has since been in operation 
as a virtually complete and self-contained small hos- 
pital, with its own reception and intensive treatment 
service, a full range of long-stay patients, including 
infirm and regressed, and its own aftercare service. 

The entire unit is “open” with all wards unlocked 
during ‘the day. 

The one new function which is in the process of 


being added is “pre-care” — an emergency psychiatric 
consultation service to the community. Those who 
commonly initiate moves toward hospital admiission, 
such as physicians and the police, are being cncour- 
aged to first call us when they have a patient for 
whom admission is contemplated. We will send a 
consultant to the home, if necessary, or see the pa- 
tient in the office. We believe this procedure can 
often give better service to the patient without hos- 
pitalization. 

We believe that this new flexible, responsive sery- 
ice for the people of a single county by a relatively 
small integrated clinical staff will result in per- 
manent hospitalizations, less severe less fre. 
quent deteriorations, and maintenance of a higher 
level of social functioning. 

The most obvious and striking immediate change 
is in staff attitudes. There is an almost universal 
excitement and intense dedication to their work. 
Staff members are delighted with the ease and flexi- 
bility of decision-making in the small unit; communi- 
cation is immediate and_ face-to-face without the 
lengthy chain of command which can be frustrating 
in a larger organization. 

The unit is too small to permit classifying the 
patients into homogeneous ward groupings. Patients 
who were transferred to the unit from homogeneous 
regressed wards have been scattered through all wards. 
With rare exceptions, these regressed patients have 
responded quickly by becoming more alert and tidy, 
—Robert C. Hunt, M.D., senior director, and Emanuel 
Hacken, M.D., supervising psychiatrist, Hudson River 
State Hospital, Poughkeppsie, N.Y.; Matthew Huxley, 
technical staff, Milbank Memorial Fund, New York. 


Intelligent Responsive Patients 


Short-Term Dynamic Psychotherapy 
Useful in Emotional Disturbance 

To many patients, and some doctors, the term 
“psychotherapy” implies prolonged treatment of 
individuals suffering from emotional disorders. Sev- 
erely disturbed patients require the psychiatrist's 
long-term support, but long-term measures may ac 
tually be detrimental to the healthier individual. 

In the psychiatric clinic of Massachusetts General 
Hospital, short-term dynamic psychotherapy 1s of- 
fered to patients who develop psychiatric symptoms 
upon facing an emotionally critical situation im 
their lives, and who are found to have the strength 
of character and motivation to undergo such treat- 
ment. 

The following criteria were used in evaluating and 
selecting the patients for short-term dynamic psycho- 
therapy: 

(1) The patient’s lifelong ability to relate well to 
other individuals, including the interviewing psychia- 
trist. 

(2) The patient’s ability to express emotions freely 
during the interview, and to specify for whom he had 
such feelings. 

(3) The patient’s motivation for psychotherapy. 

(4) Above average intelligence, as evidenced by 
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educational achievement or work performance. 

(5) \ degree of flexibility enabling the patient to 
see both sides of an emotional conflict. 

(6) The ability of the patient to describe and 
specify his chief complaint as one of the following: 
anxiety, mild depression, phobia, and conversion. 

Of the 50 patients in this study, 17 complained 
of anxiety, 12 had conversion reactions, 10 com- 
plained of depression. Phobias were also common. 

Short-term dynamic psychotherapy involves the 
choice and concentration on one of the predicted 
areas of emotional conflict thought during the evalua- 
tion to underlie the patient’s symptoms, and_ the 
avoidance of areas of conflict involving character 
problems. The psychiatrist attempts to utilize the 
patient's feelings for him in order to establish a 
therapeutic alliance. He tries to show the patient 
that there is a connection between his present emo- 
tional feelings for the doctor and his neurotic feel- 
ings for other people in his past. 

Results were summarized as follows: 

(1) There was only moderate symptomatic relief. 
Some patients still had symptoms, but the attitude 
toward them had changed. 

(2) Psychotherapy was described by several pa- 
tients as a new learning experience, whereby the 
patient learned to “look into himself.” 

(3) The patient’s self-esteem. was_ restored. 

(4) Psychotherapy helped the patients deal suc- 
cessfully with the emotional crisis in their lives that 
previously they had -been unable to overcome. 

(5) There was a change in the patient's original 
expectations of the treatment. The exaggerated and 
unreal expectations of a miracle from treatment were 
abandoned. — Peter E. Sifneos, M.D., associate in 
psychiatry, Harvard Medical School, Boston. 


Encourages Growth 


Limit Setting Joint Responsibility 

Of Patient and Psychiatric Nurse 

In the nurse-patient relationship, the psychiatric 
nurse often is faced with the problem of setting limits. 
Some nurses dogmatically restrict behavior or rely 
on personal feelings about patients. 

On the basis of the needs of the patient, the nurse 
may initially assume almost total responsibility in 
setting limits. She needs, however, to examine her 
reasons frequently to be able to offer opportunities 
for the patient to take on more responsibility. 

Constant communciation between _ physicians, 
nurses, aides and others involved in patient treat- 
ment is necessary to plan for limitations which are 
realistic, fair, and consistent. Rational limits provide 
a means for the patient to interpret reality. 
Participation in the establishment and implementa- 
tion of the restriction allows the patient to assume 
increasing responsibility for his own actions. He 
cannot learn to test his capabilities or to trust au- 
thority in a setting in which limitations are incon- 
sistent or unreasonable. — Nancy P. Anderson, M.S., 
RN., assistant professor, psychiatric nursing, Univer- 
sty of Maryland School of Nursing, Baltimore. 
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Reduces Trauma of Change 


Treatment of Psychiatric Patients 

On Medical Floor Reduces Isolation 

In the past, hospitalization of the psychiatric patient 
has always meant separation from his home and 
his community. However, when the psychiatric pa- 
tient does not suffer the added emotional trauma 
of this separation, his rehabilitation is actually facili- 
tated. 

Cutting down on the geographical separation is 
not enough. We must also reduce those attitudes 
that enforce difference and isolation, and so reduce 
separation from the rest of the hospital community. 
It is easy to recreate within our general hospital 
the seclusion and isolation which we are trying to 
avoid while at the same time we are doing much to 
solve the problem of having the patient closer to 
home. 

Because of the limitations of our physical setting, 
there are many situations in which we have felt that 
the patient would be served better in the more ex- 
tensive surroundings of a psychiatric facility, and 
when necessary, we have made the proper transfer. 
Occasionally, however, we have found patients and 
their families responding in a highly satisfactory 
manner to the somewhat restricted setting of a medi- 
cal floor. 

Acceptance of the emotional problems of the psy- 
chiatric patient by the general hospital staff is difh- 
cult, even in a new hospital situation. Early recogni- 
tion of staff resistance and resentment led to staff in- 
teraction, growth, and insights. Fear of the dis- 
turbed patient was replaced by a sense of challenge 
that we could do more in our own setting before 
deciding to make a referral elsewhere. 

A shift in feeling was also noted at the hospital 
administrative level — from initial fearfulness about 
keeping the psychiatric patient to a recognition that 
they are not too different from any other hospitalized 
patients. 

Active treatment of the psychiatric patient on the 
medical floor came about in two ways. There were 
some patients who never posed any serious man- 
agement problems, and the staff was able to see effec- 
tive drug therapy, psychotherapy, and rehabilitation 
take place while the patient was in the hospital. 

In addition, there were those more acutely dis- 
turbed patients in whom we tried to achieve a “hold- 
ing” action — keeping them in our hospital for several 
days — while we helped the family understand the 
need for further psychiatric hospitalization. During 
this period, we began intensive drug therapy and 
found that certain patients responded so well that 
by the time we had adequately prepared the family 
for transfer of the patient, the move was no longer 
necessary as the patient was quite manageable and 
could continue treatment in our hospital. — Morrts 
Parmet, M.D., director of psychiatric services, Hunter- 
don Medical Center, Flemington, N.J.; and Edmund 
Pellegrino, M.D., professor and chairman, depart- 
ment of medicine, University of Kentucky Medical 
Center, Lexington. 
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Should the Purchasing Agent 


Be Part of Administration? 


By John P. Preston* 


Should the purchasing agent be a part of administra- 
tion? The qualifications of the individual will de- 
termine whether the answer is “yes” or “no.” I have 
found no basic criteria which can be used to prede- 
termine the classification of the purchasing agent 
other than his own qualifications. But I want to 
make it clear that I am not in any sense opposed 
to the purchasing agent being a part of administra- 
tion. 

The primary responsibility of the purchasing agent 
is to maintain cost control. Close coordination with 
the business manager, or controller, is necessary to 
maintain effective cost control. And, unless he has 
the qualifications of a controller or business manager, 
it cannot be maintained that the purchasing agent 
is qualified to effect sound cost controls. Staff liaison, 
therefore, must be accepted, if the ultimate aim is to 
be to provide the best patient care at the lowest possi- 
ble cost. 

The secondary responsibility of the purchasing 
agent can be considered that of functioning with 
the management team. The men and women charged 
with the responsibilty of purchasing for hospitals 
are in a position to be the best-informed people in 
the hospital on current market trends, new materials, 
new products, and new technics — all important fac- 
tors in supplying the needs of each department. 
However, the average purchasing agent becomes, so 
involved in purchasing supplies and equipment at 
the lowest possible cost that he sometimes loses sight 
of the methods, the technics, and even the people 
who will have to use the supplies and equipment. 

The people responsible for purchasing must have 
extensive knowledge of supplies and equipment and 
the areas in which they are used. The cooperation 
of other departments is essential because the study 
of work methods is an important factor in the use 
of supplies and equipment. The personality of the 
individual will determine the degree of cooperation 
he gets from each department — and will also deter- 
mine his position as part of administration, or as part 
of staff. It takes a particular type of personality 
to deal with service departments which are _pre- 
dominantly staffed with women. 

I have had department heads cry on my shoulder 
day after day about what a renegade the purchasing 
agent is, because he has sent something new to the 
department, saying, “Use it, this is to replace such- 
and-such an item.” The dignity of the individual 


*Director, Inter-Community Hospital, Covina, Calif. 


must be honored. A close liaison must be maintained 
with the central supply supervisor, the surgery super. 
visor, the dietitian, and other department heads. 
They must be allowed to come into the purchasing 
team. They must be informed of new equipment and 
supplies and how they are to be used; an exchange 
of ideas is necessary between the department heads 
and the purchasing agent if the equipment and sup- 
plies are going to be adaptable to the routines and 
methods which have been set up in the various de. 
partments. It might be well for every purchasing 
agent to include among his catalogs Dale Carnegie’s 
book, How to Win Friends and Influence People. 

In combining the dual responsibilities of the pur- 
chasing agent, it would appear that he has a greater 
responsibility to the budgetary problems than he has 
to the personality problems. A case in point is 
the plastic disposable syringe. The use of the dis- 
posable syringe (or any of the disposable items) be- 
comes a terrific economic factor. On the surface it 
sounds good to be able to purchase an item for a 
few cents, use it once, and throw it away, but when 
the number of items used during one month is multi- 
plied by the cost of each item the figure is staggering. 

The purchasing agent must be able to weigh the 
benefits of the item in relation to costs —or, more 
realistically, to weigh the benefits in relation to pa- 
tient care. Consideration should be given to storage 
space and handling — to disposing of waste, and the 
need for more space to accumulate the disposed dis- 
posables. Then there is the question of whether or 
not an amount equal to the cost of providing the 
item can be recovered from the sale of the service. 
The purchasing agent must have a keen, analytical 
mind in order to determine this, and if he cannot, 
he must seek help from the business manager or 
controller. 

That both hospitals and purchasing agents could 
benefit from better purchasing is indisputable. We 
all realize that a good purchasing agent can more 
than save his salary by employing sharp purchasing 
practices, but he must do more than this. 

— He must be able to administer and direct a pro- 
gram to purchase supplies, equipment, and services at 
most favorable prices consistent with quality, quate 
tity, and efficiency. 

—He must meet with various committees to consider 
such procedures standardization, specifications, 
value analysis, buying the right quality, and so forth. 

— He must supplement his knowledge with that of 
key personnel in the hospital, thus gaining a more 
sound purchasing procedure. 
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—He must participate in various types of inspec- 
tions to see that supplies and equipment are being 
used properly. Proper use of equipment is important 
in reducing need for replacement. 

—He must maintain a good perpetual inventory of 
materials on hand, and pre-posting of all goods issued 
from the stockroom. 

—He must maintain contact with sources of supply 
or their representatives, and have knowledge of 
availability of supplies, new items, and reliability of 
supplies. 

—He must be an aid to department heads in 
working out problems that relate to purchasing. 

—He must show that there is not a waste of sup- 
plies and equipment, and, most important, he must 
show to the administrator that purchasing, storing, 
and dispensing of supplies and equipment are all 
done at the lowest possible cost to the hospital and 
eventually to the patient. 

The purchasing agent is responsible for the ex- 
penditure of the second largest portion of the pa- 


tient’s dollar in the hospital. Therefore, it is the 
job of the administrator to see that he spends that 
dollar wisely. It is the job of the personnel manager, 
or a designated person, to see that he maintains good 
liaison with department heads. And it is the job of 
the purchasing agent to see that both are done. 


The purchasing agent is, in many respects, a lone 
wolf — responsible to both management and staff. He 
sits rather by himself, having the unique position 
of being able to work alone, yet he is so dependent 
upon the advice and consideration of the adminis- 
tration. The purchasing agent represents many 
things: he is a good salesman as well as a good buyer; 
a good personality as well as a good diplomat in 
keeping everyone as happy as possible. We might 
use the analogy of the nursery rhyme, “Humpty 
Dumpty” — regardless of which side of the wall he 
falls from, his head is going to be split in the same 
way. 


Should the purchasing agent be a part of adminis- 
tration? What is your guess? 


What Administration Expects 


Of a Hospital Purchasing Agent 


By Gordon W. Gilbert* 


Modern-day purchasing is far more than just buying 
to fill requisitions and replenish warehouse supplies. 
It seems best described as the constant analysis of 
the needs of the hospital’s various operations as they 
apply to functions, and the procuring of not only 
commodities, but ideas, to be transmitted to those 
responsible for the efficiency of the departments, 
in order that they may benefit from the latest methods 
and that their performance may thereby become more 
eficient and effective. 

In successfully carrying out responsibilities the pur- 
chasing agent should do so in a dignified and friendly 
manner, in order to create good will for his hospital 
among the suppliers and their representatives with 
whom he comes in contact in line of duty. 

The inflationary economy is placing many demands 
on administrators. In meeting the problems our 
society is creating new and better ways of doing old 
jobs through research in all fields. Aspects of medi- 
cine are coming into being as we begin to broaden 
our understanding in biochemistry and electronics, 
to mention but two. 

Pharmaceutical houses are offering the physicians 
approximately 300 new products a year, and manu- 
facturers are making an ever-increasing number of 
new items to reduce the costs of labor in hospitals 
—our highest single cost factor. 

The forward-thinking administrator must look 


Administrator, Huntington Memorial Hospital, Pasadena, Calif. 
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more and more to the purchasing officer for in- 
formation on new materials, supplies, and equip- 
ment to maintain high standards of patient care at 
as low a cost as possible, consistent with good care. 
This is an important point: “at as low a cost as possi- 
ble, consistent with good patient care.” We must 
never lose sight of this, or one of the major reasons 
for community volunteer hospitals will be seriously 
threatened. 

Now, what does administration expect of the pur- 
chasing agent? 

It expects him or her to meet every demand placed 
upon the purchasing department promptly, efficiently, 
and with adequate but not too much information 
so that the right decisions can be made and unneces- 
sary time and money will not be expended. 

Through efficient methods of control he must main- 
tain sufficient supplies to meet all normal needs of 
the hospital, and have an arrangement through 
sources to obtain quickly additional materials to meet 
any emergency that might place unusual demands 
on the hospital. In order to do this he must de- 
velop a high degree of intellectual curiosity. 

This is a priceless ingredient. It is this talent that 
causes recognition of the changes that go on around 
us and shows us the need to learn as much as possible 
‘about the operations of the nearly 30 major depart- 
ments in most hospitals. It helps to keep us from 
becoming involved in the details —other than to 
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understand the problems of those responsible for 
the functioning of the various departments. 

The purchasing agent must use tact and discretion 
to create an air of helpfulness, encouraging the laun- 
dry manager, the housekeeper, the engineer, the phar- 
macist, the dietitian, as well as the nurses to discuss 
some of their problems with him. Frequently these 
conferences are of great educational value to both 
parties, for they give the purchasing agent clues to 
future needs and an ability to better evaluate new 
items offered by vendor representatives. 

To meet the needs of today the purchasing officer 
must have a broad understanding and working knowl- 
edge of the art of cost analysis. Through constant 
study in the operations of his own department and 
visiting with purchasing agents in other fields, as 
well as hospitals, he should be certain that the best 
technics and systems are being used for his operations. 

Price is not everything. From his knowledge 
of nursing, housekeeping, maintenance, OB, sur- 
gery, and general business procedures he must 
know that the items he recommends or pur- 
chases best meet the needs as to length of life, 
durability, comfort, or pleasing appearance, and 
in many cases that they are the safest — for a poor 
choice could even endanger human life. 

No one expects or wants the purchasing officer 
to tell him how to run his department. This is a 
frequent weakness that makes the purchasing officer 
ineffectual. Things are seldom as they seem to the 
person with just a little knowledge of the general 
functions, but uninformed of the intimate details. 
He should give intelligent, friendly counsel, but never 
force an opinion. Situations that cause concern 
should be taken to the administrator, in confidence, 
to determine the final course of action, and it is 
wise to confirm the outcome when indicated with a 
memorandum to the administrator. This prevents 
future misunderstandings. 

Administration looks upon purchasing as one of 
the most important functions of the entire hospital. 
A purchasing officer who is inefficient and ineffectual 
can be the greatest financial drain a hospital has, 
and can easily bankrupt an otherwise well-run in- 
stitution. 

Consider the responsibility for the expenditure of 
hundreds of thousands of dollars annually, and the 
judgment born of knowledge of the functions of 
every hospital facility. Purchasing agents who meet 
the standards for today’s purchasing officers in hos- 
pitals need not worry about the organizational status, 
for by their own accomplishments they will be recog- 
nized members of the administrative staff. Where 
they fit is up to them. 


To make a point, let us compare two purchasing 
agents. The first is always rushed with work and 
short of personnel. Frequently it has been found 
that items purchased do not really fit the need. 
Japanese galvanized pipe bought at quite a saving 
in price is now causing trouble, and the labor cost 
of replacement has long since used up the original 
saving. Some other items were purchased of too 


outstanding quality tor short-life purposes. The 
have outlived their need and have been salvage; 
at a considerable loss. 

The second purchasing agent is an assistant ad. 
ministrator in charge of maintenance and_ procure 
ment. Besides operating a very efficient: purchasing 
department with less personnel than formerly, }y 
has plenty of time to meet with the various depar. 
ment heads and supervisors to discuss some of the 
problems pertaining to their equipment and sup. 
plies. He guides the maintenance department, giving 
priority to the various work orders as well as making 
periodic inspections of the operating machinery to 
be sure that none of the complex mechanical portions 
of the hospital is suffering because of lack of preven. 
tive maintenance. He submits monthly reports on 
the operation of the maintenance department, saving 
many hours for the administrator and ultimately 
money for the patient— and that’s the important 
point. 

These two purchasing agents are both trained, 
The first, with a degree in industrial engineering, 
is well equipped to learn methods and problems and 
strive to find the answers, but after several vears he 
has never grasped the true reason for the hospital’ 
existence. He lacks intellectual curiosity. The other 
has no degree but has served in the nursing, phar 
macy, surgery, and dietary departments, as well as 
performing various assignments in administration. 
He has little formal education in purchasing, but he 
has developed an unusual degree of intellectual curios- 
ity and desire for more and more knowledge in his 
field. 

Hospital administration should have purchasing 
officers who know when to buy a new gadget that 
will fill definite needs and show it to the depatt- 
ment head, who concurs and recommends it. If, on 
the other hand, the department head doesn't want 
it, the purchasing officer may delay the decision 
to determine whether his opinion may be proven 
wrong. This strengthens his relationships. 

He must follow the markets and forewarn adminis- 
tration of changes in commodity prices, always verily: 
ing the information from various sources. He must 
be prepared to recommend changes from time to 
time to meet the ever-changing needs. He must 
keep informed of medical discoveries and new de 
velopments in all fields of hospital activities, and 
ascertain the sources of equipment that may be 
needed by his hospital. 

He must maintain a dignified but friendly rela 
tionship with suppliers’ representatives, for they are 
among the greatest assets a purchasing agent cal 
have, and wrong ones can prove an undoing. 

There is a great challenge in the field of pur 
chasing and unlimited opportunities for those who 
are willing to accept the responsibilities, recognizing 
that nothing is static, and that through the personal 
development of intellectual curiosity they can com 
tribute more and more to better patient care # 
reasonable cost, and administration and the whole 
hospital and community will be forever grateful to 
them. 
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An Orientation Program that Works 


By Roger K. Duncan* 


To determine, establish, or explain one’s position 
among the many busy persons in our hospital industry 
is not an easy job. Because we at Aultman Hospital 
believe a well-informed employee will be not only 
a good worker, but a good hospital representative 
within our community, we have developed a five-step 
orientation program to adequately inform our per- 
sonnel about the industry in which they are employed. 

During the course of hiring an employee, a record 
of this employment is forwarded to the coordinator 
of the orientation program — generally a designated 
member of management — in our case, the personnel 
director, who will maintain the names and depart- 
ments of all newly employed personnel. During the 
first two weeks of employment a for:nal notice (see 
Exhibit 1) is sent to the department head involved 
requesting that this new employee attend the next 
scheduled session. These programs are scheduled on 
a semi-monthly basis — more often if necessary. 

lor each session, a special conference room is re- 
served for one hour, with adequate facilities necessary 
for complete demonstration and instruction, such as 
a film projector, slide camera, blackboard, picture 
screen and chart holder. 

We have found that a plush conference room with 
stuffed chairs and heavy carpeting on the floor is 
not the most desirable environment. New personnel 
in these surroundings have a tendency to become 
withdrawn, and do not join in the desired group 


Personnel director, Aultman Hospital, Canton, O. 
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participation; as a result, the eflective results of this 
program are limited. We have found that a mod- 
erately decorated conference room with comfortable 
seating arrangements is most desirable. 

Secondly, as previously mentioned, these meetings 
are held semi-monthly in an effort to control some- 
what the number of personnel in attendance at each 
session. It has been found that a group of 10 or 12 
new employees is most attentive. 

When these new personnel arrive in the conference 
area, the coordinator is on hand to extend a hearty 
welcome and to stimulate general conversation among 
the first comers until all invited are present. This 
short “gab-session” is actually part of the program, 
designed to create participation from each person 
which we have found will carry over into the formal- 
ized portion of the conference. It also gives the 
coordinator or moderator a chance to mingle with 
the group to develop and encourage questions. 

When the meeting is called to order, the moderator 
introduces himself to the group and explains very 
briefly his job and that this session is designed to 
review the policy booklet given to them upon employ- 
ment, to further illustrate the advantages of employ- 
ment with Aultman Hospital, and to answer any 
questions that they may have. 

It is also stressed that this program is informal and 
that if employees have any questions they should feel 
free to bring them to the group’s attention. Smoking 
is permitted. 


(Continued on next page) 
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Content of the program is as follows: Verbal Presentauon: 


Verbal Presentation: 1. Sickness or accidents on the job 
1. Philosophy of the hospital 2. Sick-leave policy and leave of absence 
2. The individual employee's importance to the 3. Holiday benefits 
hospital 4. Vacations 
: 3. The patient —our primary concern 5. Promotions and transfers 
rene 4. Brief history of Aultman Hospital. 6. Termination procedure. 
Chart Presentation: Film (“For the Love of Life’) 
1. Visual and verbal explanation of the detailed persed. 
hiring procedure Following this one-hour orientation — program, 
2. Hospital insurance when the new employees return to their respective 
3. Hospital organization chart. departments, each department head or supervisor js 
: asked to sit down with the employee and discuss 
Verbal Presentation: 


briefly the orientation program and to further en. 
lighten the employee or answer any questions he 
may wish to ask. This strengthens the relationship 
between the employee and the supervisor, and en- 
courages the employee to solicit the supervisor's help 
when questions or problems arise. 

To further develop orientation methods within 
each hospital department, particularly in our nursing 
department, we have established what we refer to a 


1. Probationary or training period 

2. Performance evaluation 

3. Paydays and salary raises 

4. Advances on wages 

Purpose of providing uniforms 

Hospital layout and departmental location 
7. Lost and found service 

8. Employee house organ. 


> 


~ 


7 Slides (color): “inservice orientation,” during which the newly em 
. : 1. Categories of employment ployed individual is trained in his job responsibilities 

> in come of before having any direct patient contact. 
3. Meal provision, lunch hours, ete. At present we are surveying our indoctrination 
4, Employee recreational activities procedure by means of a questionnaire (Exhibit 2), 
5. Hospitality or gift shop We extract any derogatory comments and itemize all 
6. Supervisory training programs results. Use of the questionnaire plays a major part 
3 7. Suggestion system in employee relations. It also assists us in isolating 
; 8. Safety committee and function any weak area in our indoctrination methods and 
9, Parking facilities for personnel and visitors gives an insight to employee satisfaction, improved 
10. Volunteer services and importance departmental relations, and coverage by the orienta 

11. ‘Time clocks tion program. 

12. Patient services We believe our orientation procedures are effective, 
13. Public relations but we haven't stopped here. We are constantly seek- 
a. How hospitals are judged . ing any means by which we can improve our presett 


b. Patient confidence. system. 


Over-all view of an orientation session in action at Aultman. In 
these pictures the author is shown reviewing selective measures 
and explaining insurance benefits to hospital personnel. 
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Exhibit 1 


AULTMAN HOSPITAL 
Canton, Ohio 


To: Department 
From: Roger K. Duncan, Director of Personnel 
Subject: New Employee Orientation Training Pro- 
gram 
A new employee orientation program is scheduled 
for 10 a.m. sharp on__. 
be held in McKinley 2 Conference Room. This will 
last approximately one hour. 


It is requested that the following of your employees 
attend: 


Should this for any reason not correlate with your 
work schedules, please call the personnel office in 
advance. 
Thank you. 

Roger K. Duncan, 

Director of Personnel 


Exhibit 2 


TO A NEW AULTMANITE: 
As an employee, you are now a vital portion of the 
hospital team, working toward our united goal of the 
“BEST POSSIBLE PATIENT CARE AT THE 
LOWEST POSSIBLE COST.” You not only provide 
a personal community service, but represent Aultman 
in its function as a medical center. 
Your sincere help in completing the enclosed ques- 
tionnaire to the best of your ability will assist in 
directing our combined efforts in maintaining a 
high standard of personnel and community relations 
at Aultman Hospital. 
NOTE: Your signature is not necessary unless you 
desire. 
Thank you in advance for returning this completed 
form as soon as reasonably possible. 
Respectfully, 
Roger K. Duncan, 
Director of Personnel 


Exhibit 3 
This is the form referred to in Exhibit 2. Sixty per- 
sons were surveyed in a period of four months. 


(1) What was your general impression of the person- 


nel department when you first applied for employ- 
ment? 


32% Excellent 
52% Good 
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13°, Average 

03% Fair 

_ Poor 
(2) Were you treated pleasantly at that time? 
100% Yes 

— No 
(3) Were you kept waiting long before being in- 
terviewed? 

17% Yes 

83% No 
(4) What were your impressions of your department 
the first day on the job? 

39% Excellent 

43%, Good 

14% Average 

04% Fair | 

00 Poor 
(5) Do you feel your introduction to the job was 
sufficient to prepare you for the work you are now 
doing? 

939%, Yes 

07° No 
(6) Was the new-employee orientation program in- 
formative and of interest to you? 

889% Yes 

04% No 

08°, Not able to attend 
(7) Do you have the feeling that you “belong” and 
have been accepted by other hospital employees? 
100°%% Yes 

— No 
(8) Would you recommend Aultman Hospital to 
your friends as a good place to work? 

97% Yes 

03°, No 
(9) Do you find that employees generally demonstrate 
loyalty to the hospital? 

96% Yes 

04% No 
(10) Is the relationship between employees and the 
immediate supervisor good? 

100°, Yes 

— No 
(11) Are the employees generally proud of Aultman 
as a good hospital? 

Yes 

No 
Feel free to list any comments or suggestions that 
you would like to make. 


Please fold and return in the postage-paid envelope 
enclosed. Thank you for your help. 


A detailed outline of the Aultman program will be 
supplied by the author on request. Readers may write 
to him at the hospital, or c/o HOSPITAL TOPICS, 
30 W. Washington St., Chicago 2, IIl. 
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Author (r.) with Pharmacy Director 
D’‘Ambola (see story). 


Everyone in the nursing profession lives with, and 
laments, the acute shortage of nurses. It cuts our 
patient-care time, and detours us from the road to 
our ultimate objective — the best and most efficient 
care for our patients. 

When I came to Hahnemann Hospital in Janu- 
ary, 1957, as assistant director in charge of inservice 
education, I was, of course, living closely with the 
nursing shortage problem, and I was turning over 
in my mind various ways which might help alleviate 
the shortage. 

Refresher courses for inactive professional nurses 
had a spotty history in the country, but had never 
been tested at Hahnemann. That there were nearly 
25,000** inactive nurses in Pennsylvania was reason 
enough to believe that refresher courses would both 
appeal to nurses on the inactive list and provide a 
direct means of bringing nurses back to active ‘duty. 

After gaining interest and support from both our 
nursing-service personnel and nursing-education facul- 
ty, | thought the idea had become tangible enough 
to present to our administrator, Charles S. Paxson, 
Jr., who gave his approvai for developing it further. 

Mr. Paxson’s cooperation and confidence have al- 
ways stood foursquare behind the project, though, 
beset as he is with the immediate problem of ade- 
quate staffing for the hospital, I sometimes suspect 
that my altruistic attitude (what helps all hos- 
pitals helps Hahnemann) seems to result in a dis- 
proportionate return on our expenditure of time and 
effort. 

Actually, an adequate and exclusive source of nurse- 
power could not be expected because we are one 
of the few institutions offering such a course. Many 
of our “students” come from outlying areas and 
even from adjoining states, which makes employment 
here impractical. 


*Director of in-service education, Hahnemann Hospital, Philadelphia. 
**Facts About Nursing, 1957. New York Nurses’ Association. 


for RNs to 


When we started the program in the spring of 
1957, we thought we had a fairly solid basis; cer- 
tainly, we had the full cooperation of both the par- 
ticipating and non-participating department heads. 
Still, our initial effort proved the best teacher of all. 

We set no age limit on enrollees. In the years since 
the program’s inception, our “youngest” refresher 
finished her nurses’ training in 1949; our “most pro- 
gressive” graduated in 1914. We early realized that 
two facts about the older nurses had to be faced 
and resolved if we were to obtain maximum mutual 
satisfaction. 

First, these women are literally panic-stricken at 
the thought of returning to school, much as they 
want to update themselves. Secondly, though they 
realize that nursing has changed dramatically since 
they were active, and that considerable emphasis 1s 
now placed on the supervisory area, their own focus 
continues to be on bedside nursing. Thus, they are 
caught in the dilemma of mentally maintaining the 
status quo while being physically in the currents 
of change. 

In some cases, we could redirect this emphasis, 
and encourage them to see their future beyond the 
point of their most recent nursing experience. The 
director of nursing talks to the “students,” counsel: 
ing them in returning to a level of nursing most 
suited to their individual abilities. 

The conscious and conscientious effort of our in- 
structors to recognize the specific needs of the adult 
learners — their real fear of change, coupled with 
an apprehensive awareness of some measure of ob- 
solescence — has been a strong factor in helping our 
graduates adjust and go on to new responsibilities. 

Since our target was to attract nurses who would 
enjoy participating in this opportunity in adult edu 
cation, we went to the oldest and largest adult edu 
cational institution in the country — The Junto, 
founded by Benjamin Franklin in 1727 “. . . a4 
club for mutual improvement.” Today, the Junto 
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Hahnemann Hospital Bridge Gap 
Return to Active Duty 


By Beatrice O. Chase, R.N., M.A.* 


occupies its own building with 22 rooms for meet- 
ings, workshops and classes ranging in capacity from 
25 to 200 persons. 

We asked The Junto to list the nurses’ refresher 
course in its program of events. In addition, it handles 
all the publicity, which includes newspaper, radio 
and TV announcements, and letters to professional 
nursing organizations, alumnae members, and wom- 
en's clubs. 

The charge for the course is $20, Since our first class 
of 59 proved too large, we learned quickly to limit 
the class size, and classes are currently limited to 20 
persons. We split the fee with The Junto. We use 
both its classroom and our own. We started with 
50 percent of the classes at The Junto, because of 
the advantage to students of consciously moving 
into the field of adult education, then on to the 
specific nursing field at Hahnemann Hospital. We 
close the program with a graduation tea, which is 
attended by the president of the hospital board of 
trustees, the hospital administrator, and the presi- 
dent of The Junto. Each “refresherette” is presented 
with a certificate of achievement. 

Naturally we were eager to get started. We had to 
feel our way, but not as cautiously as we might have 
under more controlled circumstances. One of the 
Major problems rested in the fact that we had no 
Way to gauge the needs or the possible reactions of 
our “students.” Each instructor was very much on 
her own in developing individual curricula within 
a broad framework set up by the inservice educa- 
tion director. 

Highlighting and abbreviating highly technical 
subject matter was a real challenge to the faculty. 
For example, medical-surgical nursing covers 260 
hours in our basic school of nursing curriculum. We 
could allocate only 12 hours to this subject. Thus, 
we had to remember constantly that our “students” 
had professional training, but we knew not the full 
extent, nor the capacities, of their various memories. 
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At the end of the first course, we did a thorough 
evaluation, and made revisions accordingly. The 
initial course was 60 hours, with 45 hours devoted 
to lectures and demonstrations, and 15 hours to clini- 
cal experience under direct supervision. Hospitals 
considering refresher courses may be interested in 
quotes from both instructors and students. 

Regarding the strengths of the program, these are 
typical, at-random comments from instructors: 

“Correlation between theory and _ practice, and 
daily evaluation very good; excellent lectures and 
material for pharmacology.” 

“I believe this course will be a public service to 
the community. The stimulation to continue and 
practice what they have been exposed to is outstand- 
ing.” 

“Classroom atmosphere and instruction are very 
good.” 

“Content included all the material needed to re- 
fresh the inactive graduate nurse; it was timely, and 
very well planned.” 

The instructors pointed out these weaknesses: 

“Smaller groups would have many advantages, es- 
pecially for clinical experience. It was difficult for 
the instructors to know at what level to teach, and 
in many areas time available was too short for sufh- 
cient theory and adequate clinical experience.” 

“Too many refreshers at one time in too small 
an area to do justice to the procedure being demon- 
strated.” 

“Divide class into smaller groups and hold sessions 
in department classrooms when possible.” 

Student replies to questionnaires repeatedly em- 
phasized the value of the sessions on drugs and 
- solutions, with such typical comments as “I would 
like to spend more time on the subject”; “I need 
more time for drugs and solutions”; “pharmacology 
is so important, | know I need more time, especially 

(Continued on next page) 
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in learning the metric system, to feel more secure 

in this phase.” 

X-ray therapy rated very high, as did infusion ther- 
apy. The former, according to nurses, gave them a 
better understanding of the necessity for proper prep- 
aration of patients for x-ray. The latter, in many 
cases, marked the first time they had ever seen pills 
crushed in syringe. 

Heart, chest and brain surgery, general operating 
room preparation, oxygen therapy, and _ clini- 
cal experience, particularly the care of the cancer 
patient, indicated areas in which the nurses felt they 
needed, and were receiving, special knowledge and 
support. The opportunity to see new equipment in 
actual operation was felt to be especially helpful. 

The changes in OB and central supply came in 
for considerable comment, with students expressing 
surprise at the changes in obstetrical care and noting 
that “central supply has come a long way since 
the days when I used to have to sterilize everything 
for my own little set-ups.” 

Isotope therapy was an exciting new world to most. 
Some of the nurses called it “amazing,” and a phase 
of nursing which “should be part of every nurse’s 
training.” 

Students were in general agreement with the in- 
structors that classes were too large. We also made 
some changes in presentation since we were all better 
able to gear ourselves to the specific needs of nurses, 
but the general content pattern remains. 

The pharmacology sessions continue to rate very 
high. One of the mainstays of the course is the con- 
tinued cooperation we received from Joseph V. 
D’Ambola, director of the pharmacy service, who pre- 
pared an extensive manual on drugs, in which they 
are classified generally, then treated individually. 

The number of new drugs that have come on the 
market in recent years is enormous; 90 percent of 
the drugs currently in use didn’t exist 15 years ago. 
This area presents a mental block to many women 
who have been out of the field, adding considerably 
to their uncertainty and lack of confidence. 

Most nurses 10 years ago learned only the apothe- 
cary system of measurement. We now teach the metric 
system, and how to convert one to the other. This 
conversion presents difficult problems, especially 
since we have some doctors still writing in the apothe- 
cary system. 

Unless one knows something about drugs, it’s diff- 
cult to keep up with the changes. Administration of 
drugs is never delegated, of course, and one of the 
changes stressed in the course is the scientific ap- 
proach to dosage. Nothing is approximate any more. 
Each dose must be strictly accurate. Most of the 
drugs are potent and injectable. The nurse must 
know the exact dose and adhere to it. 

Student nurses receive a 40-hour course in pharma- 
cology; the refresher students are given a condensed 
version of the same material. Mr. D’Ambola’s lec- 
tures and manual are a genuine contribution. 

By the winter of 1958, we had reduced our course 
to 30 hours: 16 hours of lectures; two-and-one-half 
hours of surgical clinical experience; two hours of 


basic procedures, including demonstration and prac. 
tice; three-and-one-half hours of x-ray, diagnosis ang 
therapeutic demonstration; and six hours devoted to 
a seminar on cardiovascular nursing, emphasizing 
the role of the nurse in the rehabilitation process, 

In the spring of 1959, the course had been reduced 
to 24 hours, and last winter we had tightened it jg 
a maximum of 18 hours, with 12 hours of lectures 
and four to six hours of clinical observation and 
practice. 

The subjects covered, with time for evaluation 
at the end of each session, are: overview of course, 
with problem census; review of blood pressure (lec. 
ture, demonstration, and return demonstration); api- 
cal rate (lecture, demonstration); medical aseptic 
technic (lecture, demonstration, review); pharmacok 
ogy; trends in medical nursing; review of equipment 
(oxygen therapy, insulin administration, Clinitest 
demonstration, medication tray, tracheotomy tube, 
Patton tube, etc.); trends in surgical nursing with 
demonstration of equipment (infusion set-up, Gomeo 
suction, Sump pump, Miller-Abbott tube, indwelling 
catheter, Stryker frame); tour of central supply room 
(equipment, dressing cart, and kidney cart); drugs 
and _ solutions. 

The final session is devoted to employment op 
portunities, and final evaluations. 


The consensus among the nurses is that this course 
was an absolute must to get them to take the plunge 
back into active nursing. Most of them stated it also 
renewed their desire to learn. One said she had been 
inactive for nine years, and had lost confidence in 
her abilities. The course reassured her — made her 
less apprehensive, and in some instances, more capa 
ble than when she had been on duty previously. 

Another said she is more aware of the newer proce- 
dures. 

“Recently,” she remarked, “I visited a very sick 
baby in another hospital and saw a nasal tube, suc 
tion and other equipment. I didn’t know what it was 
for, and I could never go on duty because I knew 
nothing of the new methods. Now, as a result of the 
refresher course, I wouldn’t be afraid to approach 
a patient.” 

Still another remarked succinctly, ‘Nursing has 
really changed! But the course has brought me back 
to my real ambition — nursing.” 

This series of nursing refresher courses, although 
in many ways extremely altruistic in nature, is i 
herently part of Hahnemann’s trilogy — education, 
patient care and research. Of our 149 graduates, 
some 10 percent have returned to us to assume dutiés 
on our own floors. Where the others go and what 
they do at the moment is not documented. The only 
certainty is that we have continued a | 12-year-old 
tradition — for others may go on to further educa 
tion, some to private care of the infim, public 
health, industry or possibly with their new knowledge 
make a contribution to research. 

My own hope, and I know it is one shared by 
many, is to make the professional nurse refresher 
courses an active state-wide venture. 
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Blue Cross: Controversy in Philadelphia 


1. The Reimbursement Formula 


Since the Philadelphia Blue Cross plan adopted its kind as non-Blue Cross patients and payment of aver- 
present method of payment, in 1958, as many as 45 age per diem costs therefore may result in unfair 
of the 93 member hospitals have objected to the type payment to some hospitals; and that the cost basis 
of contract offered. And eight Catholic hospitals is subject to proof that expenscs as reported were 
felt so strongly about the method and about their incurred by the hospitals — yet in Philadelphia neither 
other criticisms of Blue Cross that they withdrew can be directly related to the value of the service 
from the plan. rendered. 

The method and the philosophy behind it were (4) Negotiated rate. Blue Cross officials believe that 
described in a report drawn up by Philadelphia Blue possibility of irregularity in individual hospital nego- 
Cross some months ago for a fact-finding committee tiations makes it not appropriate for a community- . 
of the American Hospitals Association. This article wide non-profit plan. 
is based on information in that report. The Philadelphia plan’s incremental method, says 

The method, sav Blue Cross officials, is the result Blue Cross, reimburses each hospital in accordance 
of 22 years of experimentation and negotiation in with the service rendered in each case — one of the 
the Philadelphia area — an area in which 65 percent advantages of the billings method — but does not do 
of the population is enrolled in Blue Cross. They so to the detriment of any hospital. It is designed to 
describe it as an incremental method of payment meet the diversities of the hospital situations by 
which uses elements of the other four broad methods using only the characteristics of the hospital it is 
by which Blue Cross plans pay member hospitals. paying, or the case for which it is paying. 

Why wasn’t one of these four selected? Blue Cross Officials admit that the method is complex, but 
had objections to each one: argue that the complexities arise out of the diversity 

(1) Regular billings or charges. Though this method of operations, charges, and costs of the individual 

is probably “the easiest to administer and least com- hospitals and the negotiations with them. 
plex,” it would not be feasible in Philadelphia, says The seven considerations used are: 
Blue Cross, because of the wide variations in charges (1) Length of stay. More is paid per day tor short 
made by hospitals for the same item of service. Unless stays than for longer ones. The idea is to give incen- 
hospitals agreed on standard charges rigid per diem tive to each hospital to work with its medical siatt 
ceilings would have to be established if this method to reduce its average stay. There are 10 tables, based 
were used. Furthermore, according to Blue Cross, the upon the average length of stay on non-maternity 
Insurance Commissioner of Pennsylvania “has made Blue Cross cases in each individual hospital for the 
it clear that he could not permit a Blue Cross Plan in year 1957. Hospitals with average stays of 4. to 4.99 
Pennsylvania to pay charges.” days are in one category, for example. 

(2) Individual hospital costs. Use of this method, Within each category differential payments are 
Says Blue Cross, would require agreement by the made to the hospital which vary from 200 percent ol 
hospitals and the plan upon the elements of cost, the basic per diem rate at the highest for the first 
such as depreciation, interest, education and research day, to 75 percent of the basic rate at the lowest, lor 
costs, and the method of determining costs — and all days over the average for each category. 
would also require audit by the plan. Many hospitals Officials believe that different scales of value are 
either think such a method is inequitable or object needed because of the varying average stays of each 
to the audit. . hospital. They point out that high first-day costs for 

(3) Cost or billings, whichever is lower. The ‘the short-stay hospital will continue for only one or 
Philadelphia Blue Cross maintains that payment two days, whereas for the longer-stay hospital, these 
methods using billings or costs unfairly reward the higher costs may persist for three or five days or even 
high-cost hospital and penalize the low-cost hospital; longer. They say it would be unfair to apply an 
that Blue Cross patients may not be of the same "(Continued on next page) 
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incremental scale, by length of stay, which is not 
fitted to the average stay of the particular hospital. 
The schedules are so constructed that per diem 
payments to the hospital for each stay shorter than 
its average stay are higher than the basic per diem, 
and per diem payments for all days longer than the 
basic per diem are less. For example, a hospital in 
the average stay category of 9.8 days to 10.39 days 
with a basic rate of $21.39 per day receives: 
Cumulative Basic 


Remittance Percentage 


Stay Rate Without Paid Under of Remittance 
in Use of Incre- Incremental to Cumulative 
Days mental Scale Scale Basic Rate 
] $ 21.39 $ 42.78 200 
Z 42.78 70.59 165 
3 64.17 96.26 150 
4 85.56 117.65 137.5 
5 106.95 136.90 128 
6 128.34 154.01 120 
7 149.73 E7112 114.3 
8 171.12 188.23 110 
9 192.51 204.27 106.1 
10 213.90 220.32 103 
1] 235.29 236.36 100.5 
12 256.68 252.40 98.3 


Seventy-five percent of the basic per diem is added 
to the last amount for each additional day. 

(2) Accommodations used. The plan pays more 
for two- to four-bed accommodations than for those 
of five beds and over, in order to provide incentive 
toward use of better accommodations for subscribers. 

(3) Maternity care. The plan pays more per case 
for maternity care than for non-maternity care, in 
order to meet the higher costs of hospitals providing 
such care. 

(4) Payment for extra services in comprehensive 
contracts. The plan pays 90 percent of charges for 
X-ray service provided subscribers in excess of $35 
per case, laboratory service in excess of $25 per case, 
and various other unusual services. 

(5) Hospital accreditation. Basic rates include pay- 
ment of 10 percent more for hospitals accredited by 
the Joint Commission, to give incentive to hospitals 
to meet higher professional standards. 

(6) Stop-loss provision. The plan pays 80 percent 
of charges when the “billing loss” i1 a case exceeds 
$500 for standard and $250 for comprehensive or 
co-pay contracts. A billing loss occurs, Blue Cross 
officials explain, when the hospital’s charges exceed 
the amounts paid by the plan and the subscriber. 
Purpose of this provision is to protect the hospital 
against financial loss in a case requiring thousands of 
dollars of drugs, for instance. 

(7) Cost-of-living adjustment. The plan adds (or 
could subtract if a decrease should occur) the per- 
centage change to basic per diems for each hospital 
every six months, using labor and food-cost indices 
published by the U. S. Bureau of Labor Statistics. 

Thus three basic payment schedules are required 
for each hospital for non-maternity patients: one for 
private patients, one for patients in two- to four-bed 
rooms, and one for patients in accommodations with 
five or more beds. New schedules adjusted by the 
cost-of-living factor must be given each hospital every 


six months. These schedules show the actual amoun 
due from Blue Cross for all stays from one day 
through 120 days, in accordance with the incremental 
scale of value matching the hospital’s average length 
of stay. 

An additional schedule showing payments for ma. 
ternity cases is also provided every six months, 

Though the various elements of the payment meth. 
od are not unique, officials claim that their combined 
use in paying each hospital in accordance with the 
service rendered in each case is unique. However, 
hospitals complain that while Blue Cross provides , 
detailed statement with each remittance, it is diff. 
cult for a hospital to establish its account receivable 
from Blue Cross. 

This can be done, says Blue Cross, from the master 
schedules furnished to the hospital every six months, 
However, the hospital must add 90 percent of charges 
for any item not covered by the basic schedule, and 
calculate the effect of the “stop-loss” provision, the 
additional maternity payment, and a_ two percent 
bad-debt allowance on co-payments made by sub- 
scribers under the co-pay contract. 

The basic per diem amounts now in effect and upon 
which the incremental schedules of values are calcu- 
lated were determined in part, according to Blue 
Cross, by comparative analysis of average per diem 
charges made by each hospital by accommodation for 
the first half of 1955 and 1957 respectively. The 
resulting per diems were then adjusted through the 
use of appropriate ceilings and related to the per 
diem payments made by Blue Cross to each hospital 
by accommodation for the last half of 1957. 

Blue Cross agreed that if the insurance commis 
sioner would permit an appropriate increase in sub- 
scriber rates, it would pay each hospital an increase 
in its per diem rate of not less than 13.4 percent nor 
more than 16.6 percent per day more than it paid 
by accommodation during the last half of 1957. 

Each hospital received “the minimum _ increase, 
the maximum, or an increase between the minimum 
and maximum in accordance with the calculations 
described,” Blue Cross stated in the report for the 
AHA committee. The incremental scales were then 
developed to produce payment of the appropriate 
per diem rate for each hospital, assuming the same 
distribution of cases by length of stay. 

To correct possible inequities in the resulting per 
diem rates, the contract contained an option which 
allowed hospitals to ask for new rates. If after 1? 
months under the new basis of’ payment, a hospital 
did not receive at least its per diem cost plus seven 
percent (in lieu of depreciation and interest) it might 
apply for new basic per diem rates at the end of any 
12-month period, based upon costs as defined in the 
contract. This right could be exercised only once 
during the three-year term of the contract and was 
not given to proprietary hospitals. 

Blue Cross officials declare that the hospitals’ basic 
problem during the 22-year history of Philadelphia 
Blue Cross has been inadequate payment for the care 
of indigent patients (a maximum of $10 a day © 
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hospitals which qualify for state aid, whereas costs 
are $23 a day on the average). This acute situation, 
they charge, is the reason that some members of every 
hospital negotiating committee have sought relief by 
asking Blue Cross to pay regular hospital charges or 
billings. 

To this request that its discounts be discontinued, 
Blue Cross counters that these “regular charges” in- 
clude a loading for free care given by the hospital. 
And although it concedes that many of the same 
people who would have paid hospital charges (and 
thus the full rate) are now Blue Cross subscribers, it 
also believes that many more persons who would 
otherwise have been indigent patients are also Blue 
Cross subscribers. Voluntary hospital free and part-pay 
days have been reduced from 60 percent to 18 per- 
cent in the 22-year period. 

Finally, Blue Cross sums up its position on pay- 
ment of hospital billings as follows: 

@ It is a public agency and therefore cannot prop- 
erly pay one hospital twice or five times the amount 
paid to another for the same services, as it would if 
it paid hospital charges or billings. 

@ It now has 175,000 aged among its subscribers 
and paid $10 million to hospitals in 1959 for their 
care, even though it earned only $3.8 million in pre- 
miums from them. The younger subscribers now meet 
this deficit. Blue Cross argues that it cannot impose 
additional loading for patients who are not Blue 
Cross subscribers without weakening its competitive 
position. 


@ Blue Cross continues all subscribers when they 
leave their jobs and has never discontinued a sub- 
scriber because of chronic illness, repeated use of 
hospital care, or age. 

@ The community policy, which formerly required 
that the sick who could pay should meet the deficit 
created by the poor, resulted in a serious hospital 
problem, which has been partly solved by the present 
community policy of spreading the cost of all of the 
sick over the well through Blue Cross. Blue Cross 
cannot be expected to act as a taxing authority to 
pay for free care which is properly the responsibility 
of the community at large. 

@ Hospitals must be given some relief from the 
burden of free care. If Blue Cross were to saddle its 
subscribers with this cost, it would be priced out of 
the market in competition with commercial insurance. 
Furthermore, the state and city, which should pay 
hospitals for free care, would not then assume their 
proper responsibility for indigent care. 

@ If Blue Cross accepted this responsibility and 
passed on increased costs to its subscribers — and if, 
consequently, its better groups were attracted to com- 
mercial insurance offering lower rates — hospitals 
would be in a worse condition. Blue Cross would then 
have to discontinue coverage of the aged and repeti- 
tively ill or greatly curtail their benefits in order to 
balance outgo with income. This, says Blue Cross, 
would result in catastrophe to the hospitals. 


ll. Why Eight Catholic Hospitals Have Withdrawn 


On March 31, 1960, eight Catholic hospitals in the 
Philadelphia area canceled their affiliation with the 
Associated Hospital Service Plan of Philadelphia 
(Blue Cross), after many months of disagreement and 
negotiation over the type of contract offered by the 
plan. The hospitals charged that: 

@ Administration of Blue Cross subscriber patients 
under the existing contractual arrangements had 
proved to be costly, cumbersome, confusing, and ex- 
tremely complicated. 

@ The contract arrangements offered by Blue Cross 
did not compensate the hospitals for their full ex- 
penses. 

@ The contract contained “implied clauses that 
would permit representatives of Blue Cross to exer- 
cise a voice in the operation of our hospitals that 
would give them some control of the management 
of our institutions.” 

The cight hospitals are: St. Agnes, St. Joseph’s, 
St. Mary's Franciscan, Misericordia, and Nazareth, all 
in Philadelphia; Sacred Heart of Chester, Pa.; .Fitz- 
gerald-Mercy, Darby, Pa.; and Holy Redeemer, Mea- 
dowbrook, Pa. 

These hospitals wanted a contract based on hospi- 
tal charges or billings. To this proposal, they said, 
Blue Cross stated two principal objections: 
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(1) That charges in hospitals varied too widely to 
provide a constant base of reference. To meet this 
objection, the Sister administrators undertook a nine- 
and-a-half months’ study of charges in the Philadel- 
phia area. On the basis of findings in this study, a 
uniform schedule of minimum charges was developed 
for the eight Catholic hospitals. This schedule went 
into effect on April 1, 1960. The hospitals have offered 
to substantiate the schedule by reducing all expenses 
within the hospitals to a unit of service based on a 
schedule of weights and values. 

Blue Cross, however, refused to use these charges 
as a basis for reimbursement for this group of hos- 
pitals, and commented that standardizing charges in 
eight hospitals did not standardize them in 85 others. 

(2) That the Pennsylvania insurance commissioner 
would not permit a Blue Cross plan in the state to 
pay charges. The Catholic hospital spokesmen, in a 
pamphlet explaining their position to the public, 
comment: “Let that worthy gentleman wait until 
terms of a negotiated contract are submitted. Then 
he may form a judgment based on the law, on justice 
and equity and the common good.” 

They also point out that charges are the key factor 
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in Blue Cross contracts with hospitals in 22 states 
and four Canadian cities. 

Emphasizing that the dispute is not a religious 
quarrel, spokesmen for the eight hospitals also point 
out that as many as 45 hospitals in the Philadelphia 
plan have objected to the contract — almost half of 
the 93 member hospitals. In December, 1959, 27 
Philadelphia hospitals voted to press Blue Cross for 
a contract based on billings. 

Administrators of the eight Catholic hospitals say 
their objections stem mainly from the administrative 
and contractual methods that Blue Cross in the 
Philadelphia area has adopted. Complaints deal with: 

— Verification procedure. Blue Cross is notified by 
teletype of a patient's admission, and is supposed to 
notify the hospital within 48 hours the type of con- 
tract the patient has, the benefits he is entitled to, 
and whether or not he is in good standing. The 
hospitals say that sometimes verification is delayed 
and they must hold a patient certified for discharge, 
awaiting verification. 

— Review procedures. Long after a patient's dis- 
charge and after payment of his bill by Blue Cross, 
the Physicians’ Review Board may be asked to evalu- 
ate the propriety of the claim. If the board decides 
that the subscriber was not entitled to the service 
given, then Blue Cross deducts the amount of the paid 
bill from the next semimonthly remittance to the 
hospital. The hospital then has the unhappy choice, 
say the Catholic hospital officials, between billing the 
patient long after his hospitalization, or writing off 
the loss and adding it to costs. 

—Late payments. The hospitals submit semi- 
monthly bills to Blue Cross. In many instances, say 
the Catholic hospitals, payment has been delayed 
three or four months. To overcome the resulting in- 
convenience to the hospitals, Blue Cross offered them 
the use of a draft book — so that each hospital could 
draw a check upon Blue Cross weekly or daily for 
the bills submitted to it. : 

—Amount of payment for outpatient services. Be- 
fore these services were included in the Blue Cross 
contract two years ago, hospitals collected the full 


amount from patients for outpatient service. Blue . 


Cross limits its payments to an average of one-half 
the ward rate of the hospital on a per diem basis. 
— Contracts. The Catholic hospitals have contended 
that the present contracts: (a) contain complicated 
phrases which cannot be readily understood by em- 
ployees of the hospital or of Blue Cross, and that 
errors in billing occur as a result; (b) that administra- 
tion is cumbersome, because of the 422 subscription 
agreements sold under the four basic contracts — that 
it is not possible to determine coverage from a pa- 
tient’s admittance card, and Blue Cross must check 
the contract and notify the hospitals of the benefits; 
(c) that administration is costly because it takes a 
great deal of time to understand the benefit formula, 
and the hospitals cannot process patient bills or 
claims as rapidly as should be done, and they have 
had to hire additional employees and provide them 
with space and equipment. 
The dissenting hospitals argue, therefore, on behalf 


of a simple contract that could be understood by all 
parties involved and that would be much less costly 
to administer. 

— Discounts. In the year 1959 seven of the eight 
hospitals gave dollar discounts of approximately 
$1,650,000 — an average of 22 percent. Such heavy 
discount, if continued, say the Catholic spokesmen, 
could lead to increased charges to bill-paying patients, 

A study of 10 hospitals (five Catholic and five non. 
Catholic) indicated that the percentage discount al- 
lowed Blue Cross was not uniform. It ranged from 
11 to 25 percent. 

The Catholic hospitals say that the preferred posi- 
tion of Blue Cross which results from its purchase of 
hospital service at a discounted rate constitutes a tre. 
mendous disadvantage to the hospital financially, 
administratively, and from a public relations point 
of view. 

— Co-insurance. The type of contract offered by 
Blue Cross, say the dissenting hospitals, requires the 
hospitals to become co-insurers with Blue Cross of 
the benefits to subscribers. They declare that hospi- 
tals are not in the insurance business and have no 
voice in the fiscal and financial policies or practices 
of Blue Cross, and ask that any reference to co-insur- 
ance be excluded from any future contract. 

— Extension after termination. Current Blue Cross 
contracts, the Catholic hospitals point out, require 
that member hospitals give a 90-day notice of inten- 
tion to terminate the contract, and that thereafter 
they must treat Blue Cross subscribers for nine more 
months. Thus, such hospitals must act as member 
hospitals for subscribers whose policy anniversary falls 
within 12 months after the hospitals have given notice 
of termination. 

The Blue Cross subscriber entering one of these 
non-member hospitals after the anniversary date ap- 
pearing on his Blue Cross card receives lower allow- 
ances which are paid directly to him, and he is re- 
sponsible to the hospital for payment of his bill. His 
premium rate remains the same. 

Another deep-seated disagreement between Blue 
Cross and the Catholic hospitals concerns the audit- 
ing of hospital books. The eight hospitals refuse to 
agree that they have any responsibility to submit to 
a Blue Cross audit. They will not concede that Blue 
Cross, as a customer purchasing service, must be 
allowed a voice in determining the warrant for 
hospital expenditures. [Blue Cross has said that tt 
does not believe it “practical nor in the public 
interest” to forego auditing of hospital cost if a cost 
basis is agreed upon.| 

What will the eight hospitals do about insurance 
for patients? Their answer to this rhetorical question 
is: Nothing. To quote again from one of their 
pamphlets explaining their position: “These eight 
hospitals refuse to be maneuvered into the insurance 
business. Not even to be made insuring partners. It 
is emphatically not a hospital function to sell insur 
ance, to administer policies, to be responsible for 
insurers’ contracts.” 

And, having made their stand, these hospitals are 
determined not to give in. 
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AHA Delegates to Vote on Blue Cross Reorganization 


Delegates to the American Hospital Association con- 
vention will vote in San Francisco this month on the 
proposed reorganization of the Blue Cross national 
structure. 

If they approve the report of the committee on 
reorganization and the amendments to the bylaws 
which affect Blue Cross and Type IV members, the 
Blue Cross Commission will cease to exist and there 
will be only one national Blue Cross organization 
outside the corporate structure of the AHA. 

The new organization, to be known as the Blue 
Cross Association, would be responsible for the 
present functions of the Blue Cross Association, the 
Blue Cross Commission, and Health Service, Inc., “in- 
sofar as possible,” says the committee report sub- 
mitted by chairman Frank S. Groner. The AHA 
would retain the approval program for hospital serv- 
ice plans, administration of the license and protection 
programs for the Blue Cross mark, and responsibility 
for hospital-Blue Cross relations. 

The consolidation, if approved, will go into effect 
at midnight, September 30. 

Among major features of the proposed reorganiza- 
tion: 

Three AHA representatives would serve on the 
board of the national Blue Cross, and two Blue Cross 
representatives would serve on the AHA board, which 
would be expanded from 13 to 15 members. The 
proposed bylaws amendment dealing with the ex- 
pansion of the AHA board says that candidates for 
two trustee offices will be nominated only from among 
persons recommended by the board of governors of 
the Blue Cross Association. 

Type IV members of the AHA (Blue Cross plans) 
would give up the three delegates they now have in 
the house of delegates, but would take on a new 
responsibility to join with other types of members 
to elect delegates from their states. 

A new Council on Blue Cross, Prepayment and 
Financing would be created in the AHA, and approxi- 
mately half its members would be Blue Cross plan 
representatives. The council would be staffed by the 
AHA, and among its functions would: be the fol- 
lowing specific responsibilities: 

(1) Administration of the license agreement and 
protection of the Blue Cross mark. 

(2) Development of approval standards and recom- 
mendations for their enforcement. 

(3) Relations between hospitals and Blue Cross 
plans, including the development at the national, 
regional, and state levels of educational programs 
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which recognize the mutuality of responsibility for 
plans and hospitals. 

Financing and prepayment responsibilities of the 
present Council on Planning, Financing and Prepay- 
ment would be transferred to other councils or to a 
new council of the association. 

Type IV members would pay AHA dues amount- 
ing to approximately one-half the dues they now pay 
to the Blue Cross Commission. 

Proposed division of national Blue Cross functions 
would be as follows (as shown in chart 5 of the re- 
port of the committee on reorganization): 

AHA Blue Cross Association 
Service mark protection Enrollment 
License agreement National Blue Cross 
Approval program certificates 
Relations between hospi- Local benefit agreement 
tals and Blue Cross plans Equalization program 
Wire service 
Medicare 
National advertising and 
PR 
Government relations 
Research 
Blue Cross employee wel- 
fare program 
Liaison with management, 
labor, research groups 
Inter-plan bank 
Transfer agreement 
Operations 
Technical assistance 
Management development 
program 
N.A.LC. relationships 

The reorganization has already been approved by 
the Blue Cross plans at their annual conference in 
April. At that conference the date of consolidation 
was established (midnight, September 30). The plans 
voted authorization for two-thirds of their pro rata 
share of the unobligated monetary assets of the Blue 
Cross Commission at the time of consolidation to be 
used to purchase stock in Health Service, Inc., and for 
the remaining one-third to be transferred to the 
treasurer of the new organization for use in purchas- 
ing services from the AHA in the period from October 
1 through December 31, with the understanding that 
the AHA will charge no dues to Type IV members 
during that period. 

The physical assets of the Blue Cross Commission 
are to be transferred to the new organization for use 
or disposition. 
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— 
As you know, Weck is headquarters for the repair of 
surgical instruments, but you should also know about the 


 WECK 
ELECTRO-SURGICAL REPAIR SERVICE 


Prompt return of repaired items saves you time and money 


With the increased use of electrical instruments 
and accessories, hospitals have learned that it takes 
more than the local electrician or “handy-man”’ to 
keep this equipment in top notch condition. It 
requires experts who have the proper facilities and 


ANOSCOPES 
ANTROSCOPES 

BALL, SURGICAL 
DIATHERMY 
ELECTRODES, 

1/16” & 3/32” SHANKS 
BATTERY BOXES 
BATTERY HANDLES 
BI-TERMINAL SURGICAL 
DIATHERMY HANDLES, 
CORDS & ELECTRODES 
BLADES, SURGICAL 
DIATHERMY 
ELECTRODES, 

1/16” & 3/32” SHANKS 
BONE SAWS 

¢ BRAIN RETRACTOR 
LIGHT CARRIERS 
BRONCHOSCOPE LIGHT 
CARRIERS 

BULBS (LAMPS) FOR 
DIAGNOSTIC 
INSTRUMENTS 

CAST CUTTERS 
CAUTERY, HOT & COLD, 
CONDUCTING CORDS 
CAUTERY, HOT & COLD, 
ELECTRODES 
CAUTERY, COLD, 
HANDLES (SURGICAL 
DIATHERMY) 

CAUTERY, HOT, 
HANDLES 


CAUTERY, HOT, 
TRANSFORMERS 
CANULA, BUCY-FRAZIER 
COAGULATION SUCTION 
CENTRIFUGES 


CONIZATION, HYAMS & 
ROBLEE TYPE 
ELECTRODES 


CONTROLLERS, 


INSTRUMENT 

CORDS, DIAGNOSTIC 
INSTRUMENT 
CONDUCTING 

CORDS, SURGICAL 
DIATHERMY 

CORD TIPS, DIAGNOSTIC 
INSTRUMENT 

CORD TIPS, SURGICAL 
DIATHERMY 
CULDOSCOPES 
CYSTOSCOPES 
DENTAL SURGICAL 
DIATHERMY 
ELECTRODES 

DENTAL SURGICAL 
DIATHERMY HANDLES 
& CORDS 

DRAINAGE PUMPS, 
STEDMAN & BREAST 
ELECTRODES, HOT 
CAUTERY 


ELECTRODES, COLD 
CAUTERY, SURGICAL 
DIATHERMY 
ELECTRONIC 
(WECKTRONIC) GLOVE 
TESTER 


ELECTRONIC FOREIGN 
BODY METAL LOCATOR 
ELECTRODES, PATIENT 
BODY, SURGICAL 
DIATHERMY 


ENDOSCOPE, SURGICAL 
DIATHERMY 
ELECTRODES FOR EYE 
MAGNETS 


FOOT SWITCHES 


GASTROSCOPES 


GLOVE TESTER 


(WECKTRONIC) 


GOMCO THERMOTIC & 
MOTOR SUCTION & 
PRESSURE PUMPS 


HANDLES, BATTERY 
HANDLES, CAUTERY 


HANDLES, SURGICAL 
DIATHERMY 


HEADLIGHTS 


LAMPS (BULBS) 


DIAGNOSTIC 
INSTRUMENT 


LARYNGEAL SPECULA 
LARYNGOSCOPES 


¢ LIGHT CARRIERS. BRAIN, 


BRONCHOSCOPE, 
LARYNGOSCOPE, 
SPLANCHIC, URETHRAL, 
VAGINAL SPECULA 

* LOOPS, SURGICAL 
DIATHERMY, 
1/16” & 3/32” SHANKS 

NASOPHARYNGOSCOPES 

e NEEDLES, SURGICAL 
DIATHERMY, 
1/16” & 3/32” SHANKS 

OPHTHALMOSCOPES 

* OTOSCOPES 

* PATIENT BODY PLATES, 
SURGICAL DIATHERMY 

PERITONEOSCOPES 

* PHARYNGOSCOPES 

PROCTOSCOPES 

* PUMPS, DRAINAGE, 
STEDMAN & BREAST 

* PUMPS, GOMCO 
THERMOTIC & MOTOR 
SUCTION & PRESSURE 

RECTAL SURGICAL 
DIATHERMY 
ELECTRODES 

* RESECTOSCOPE LOOPS 

RESECTOSCOPE 
SHEATHS 

¢ RETINAL DETACHMENT 
SURGICAL DIATHERMY 
ELECTRODES 


Why not keep this list for handy reference! 


EDWARD WECK & GO., BROOKLYN 1, NEW YORK 


70 years of knowing how 


DIVISION OF STERLING PRECISION CORP. 
Manufacturers of Fine Surgical Instruments and Hospital Specialties - Instrument Repairi 7 
VISIT US AT OUR BOOTH NO. 447 — AHA CONVENTION . 


42 For further information see postcard opposite page 116. 


parts to work with. That’s why it pays to use 
specialists in the repair of electric surgical and 
diagnostic instruments and their accessories. Fol- 
lowing is a partial list of items serviced by Weck’s 
Electro-Surgical Division. 


RHEOSTATS, 


INSTRUMENT 
RHINOSCOPES 

SAWS — BONE 
SIGMOIDOSCOPES 
SKENESCOPES 
SNARES, SURGICAL 
DIATHERMY 
STEDMAN DRAINAGE 
PUMPS 

SUCTION & PRESSURE 
PUMPS, GOMCO 
SURGICAL DIATHERMY 
CORD TIPS 
SURGICAL DIATHERMY 
ELECTRODES, BALLS, 
BLADES, LOOPS, 
NEEDLES, SNARES, 
SUCTION TUBES 
SURGICAL DIATHERMY 
EQUIPMENT, BOVIE 
UNIT— CORDS, HANDLES, 
BALL ELECTRODES 
AND LOOPS 
THORACOSCOPES 
TONGUE DEPRESSORS 
TRANSILLUMINATORS 
URETHROSCOPES 
VAGINAL SPECULA 
LIGHTS 

VIRGISCOPES 
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Consultant's Corner 


By John G. Steinle 


Q. What function should the social service depart- 
ment have in determining eligibility for indigent 
care? 

A. The social service department has the responsibili- 
ty for recommending standards for determining eli- 
gibility for indigent care. The actual determination 
of eligibility, using the standards, should be done by 
an eligibility clerk who should be administratively 
under the business officer. 

It is exceedingly unfortunate that the role of social 
service is so often confused with the determination 
of eligibility for indigent care. The chief functions 
of social service should be to: 

—Act as a liaison between the hospital and the other 
resources in the community in behalf of the patient. 

—Interpret to the patient, the family, the employer 
of the patient, and other parties concerned the medi- 
cal problems of the patient and how they affect the 
relationship between the patient and his environment. 

—Assist the medical staff in obtaining information 
relating to social and economic factors that affect the 
diagnosis and treatment of the patient. 

Assist the patient in obtaining aid from other com- 
munity agencies needed in his care or treatment, or 
needed because of change effected by his condition. 

Interpret to other agencies in the community the 
hospital's policy decisions affecting the community. 
Q. What type of fioor do you recommend for a 
new hospital? What are floor costs? 


A. The following is the type of flooring recom- 
mended by your housekeeping specialist. In making 
these recommendations consideration was given to 
cost of maintenance, life expectancy, and initial cost. 

(a) Kitchen and utility, the areas surrounding them, 
bathrooms and operating rooms—terrazzo flooring. 
This flooring insures easy and efficient maintenance 
and Tequires no waxing. Consideration may also 
be given to hollow brick tile in the kitchen. 

(b) Basement areas other than storage and boiler 
Tfooms—asphalt tile; the darker shades are preferred 
for easy cleaning and maintenance. 

_ (©) Entranceway and lobby which would be sub- 
Jéct to heavy traffic—terrazzo floors. 

_ (4) Hospital corridors—rubber tile for quiet walk- 
Ing and easy maintenance. 
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(ce) Patients’ rooms—vinyl tile. This resilient type 
of flooring requires the least maintenance and yet 
will add beauty. 

For any areas where chemical spillages might be 
experienced use either vinyl or grease-proof asphalt 
tiling. 

White backgrounds or light decorative colors are 
not recommended in the selection of any resilient 
flooring as maintenance cost for these colors is 
double the maintenance of medium or darker colored 
floors. 

Depending upon color selection and quantity used, 


the approximate costs of the above listed floorings 


(subject to the contractor's cost in the areas) are: 
terrazzo—$1.50 per sq. ft. 

vinyl—$.50 to $.75 per sq. ft. 

rubber—$.35 to $.55 per sq. ft. 

asphalt tile—$.15 to $.25 per sq. ft. 

Q. Several years ago you wrote an article on the tax 
advantages of deferred income for radiologists and 
pathologists. Would you discuss this again? 

A. Deferred income is a system by which up to 15 
percent of salary of an employee or officer can be 
used to purchase annuities. The premium is not taxed 
as income in the current year. The annuity when 
paid, presumably after retirement, is taxed when in- 
come is reduced and the tax bracket is lower. 

A recent decision stated that the physician must 
have (1) a binding agreement with the hospital which 
restricted his right to get his pay in cash, or (2) a 
statement by the hospital of an intent to conform to 
tax law rules. There must be substantial evidence 
of an employee-employer relationship. 

Q. We are a 175-bed hospital, with the following 
departments: medicine, surgery, pediatrics, obstetrics- 
gynecology, radiology and pathology. The two ortho- 
pods want to establish their own department. What 
is your reaction to this? 

A. A separate orthopedic department should not 


‘be established. There is always a danger in the frac- 


tionalization of departments; the fewer the members 
of a department the more difficult the exercise of 
objectivity becomes in review of performance. For 
example, how can a two-man department review 
performance? 
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The following is abstracted from a paper given at the 
recent Tri-State Hospital Assembly, Chicago. 


Library Technology Plans 

The Library of Tomorrow 

Tomorrow’s libraries will make more use of machines 
and mechanical devices to speed behind-scenes opera- 
tions and thus get books ordered, catalogued and on 
the shelves faster, easier and at less cost. There will 
be better equipment for binding, mending and repair, 
better facilities for seeing material in microfilm, better 
audiovisual facilities, more efficient charging systems, 
more durable furniture, and better designed shelves. 

Developments in the next two decades will provide 
librarians with real opportunities to mechanize proc- 
esses and release more and more staff members to 
work closely with the books and the people. 

The Library Technology Project is presently en- 
gaged in research and development of new and im- 
proved equipment, development of standards for 
equipment, testing of supplies and equipment, and 
providing a technical information service. 

Equipment being tested includes pressure-sensitive 
tapes, polyvinyl acetate adhesives, laminating equip- 
ment, and film treatment processes. Results of a full- 
scale testing program, including cost studies on 
perfect binding procedures for libraries, will soon be 
published. 


A program for the design of a machine to print 
indelible call numbers on plastic or fabric labels con. 
taining permanent pressure-sensitive adhesive is under. 
way. Programs are proposed for finding a better device 
to hold catalog cards in typewriters during the typing 
process, and for a more useful newspaper holder, 

In the future, special reading rooms will contain 
telefacsimile equipment so that a library user can 
conveniently read a book owned by a library a thou- 
sand or more miles away. Should he wish to copy a 
page, he will simply press a button to make a copy 
appear. The recently announced Videograph fac. 
simile transmission system can already achieve speeds 
of 20,000 characters (three 842” x 11” pages) per sec. 
ond with a microwave transmission link. 

Book detection equipment is being developed, and 
still in the realm of speculation is a machine which 
will scan shelves and beep when it finds a book out of 
sequence. Inventory equipment will record shelf lists 
and charges to patrons on punched cards or magnetic 
tape; a scanning unit will record all volumes on 
shelves by automatically preparing cards and tapes. 

The blind may soon be able to read all material 
with the aid of a scanning device which makes dis- 
tinctive sounds as it passes over each character. Ma- 
chines for automatic language translation are also 
envisagrd. — Frazer G. Poole, director, Library Tech- 
nology Project, American Library Association, Chi- 
cago. 
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Q. Is it usual to classify donations to a hospital as 
being made for capital or operating purposes? If so, 
how is the cash recorded in terms of the donation for 
a capital item, such as a large piece of equipment, not 
previously owned by the hospital, in the amount of 
$10,000? 


A. Donations to hospitals should be shown in accord- 
ance with the wishes of the donor. Non-restricted 
donations should be shown in the General Fund, 
while restricted donations should be recorded in a 
Temporary Fund for Designated Purposes. Some 
hospitals keep separate bank accounts for such funds 
so that they may not be used for current obligations. 
The recommended accounting treatment follows: 


~ 
Dr. Cash in Bank__ $10,000.00 
Cr. Reserve for Designated 
Purposes ____. $10,000.00 


To record grant received from____ 
for the purchase of 


Dr. Equipment 
Cr. Cash in Bank 
To record purchase of ees 
in accordance with grant received from_____ 


$10,000.00 
___ $10,000.00 


Dr. Reserve for 
Designated Purposes 
Cr. Plant Capital - _..$10,000.00 

To record interfund effect of foregoing entry. 


$10,000.00 


However, if you do not wish to keep a separate 
bank account for such items, but would rather de- 
posit the funds in your operating account, you would 
use the following treatment: 


Same as above. 


Dr. Due from General Fund __ $10,000.00 

Cr. Due to Temporary Fund _...........$10,000.00 
_ To reflect sum due from general fund for des- 
ignated gift. 

When the item is purchased you would follow with 
entries 2 and 3 shown above. 


Q. In preparing our annual report, which is circu- 
lated to the community and interested agencies, we in- 
clude a summary of income and expense together with 
a brief statistical statement. In addition to days of care 
§iven, would you include admissions or discharges? 


A. We would suggest that you include both. Further, 
we recommend that you divide the days of care given 
by the number of discharges and present the average 
length of stay, which is a most important factor in 
hospital administration today. 


Q. Is income from an employees’ cafeteria (food sold 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


at cost) a logical credit direct to “Food Purchased,” 
or should the income be proportioned and credited 
to “Food, Salaries, and Other Expenses?” 


A. We recommend that income from the employees’ 
cafeteria be credited to an appropriate income ac- 
count, and listed separately as such on statements of 
income and expense. Any attempt to deduct this in- 
come from cost would have the effect of distorting the 
budget and not properly reflecting the activity of this 
division. 

If you wish to apportion the loss accrued in the 
cafeteria, we would suggest that you determine the 
meals served to employees of the various departments, 
and use this ratio to distribute the net loss. 


Q. The doctors in charge of x-ray and laboratories are 
paid on a percentage of cash collected. We are in the 
process of changing from cash analysis to the National 
Cash Register posting machine, which will put our 
accounts receivable on an accrual basis. Since we will 
be accounting for charges instead of actual cash col- 
lected, what procedures would you recommend for 
determining the cash income of these two departments 
as a basis for paying the physician? 

A. In the past you were able to analyze each card and 
determine the allowance, if any, on total charges. 
This procedure can still be followed but will be 
lengthy. We suggest that you establish an estimate for 
allowances and bad debts on total charges, and use 
this rate for the first year. This could be reviewed at 
the close of the period by your auditors, and any re- 
visions indicated put into effect. This method has been 
found acceptable in many institutions. 


Q. Is it possible to develop a procedure for deter- 
mining costs for ward patients, semi-private patients, 
and private patients when all three types of room 
accommodations are on one floor, and not separated? 


(Continued on next page) 
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There is one main kitchen in the hospital, and a diet 
kitchen on each floor. We need this data for Blue 
Cross negotiations. 

A. It is possible to develop such a procedure. The 
refinements involved, however, depend on the «:nount 
of time you wish to put in for the collection of the 
required supporting data. You are undoubtedly. [a- 
miliar with the methods used for apportionment o| 
indirect expenses which are amply demonstrated jn 
the AHA manual, Cost Finding for Hospitals. ‘Vhe 
apportionment of ancillary service charges is avail- 
able from the related departments in the form of 
units of service rendered, i.e.: operations, deliveries, 
x-ray films, laboratory tests, etc., as they relate to 
private, semiprivate, and ward patients. 

Your problem, if any, would appear to be in the 
apportionment of nursing care and medical and surgi- 
cal costs to these categories. For information on this 
subject, you may wish to refer to: 


Mr. Edward A. Bauer, Director 
Department of Distribution 
United Hospital Fund 

3 E. 54th St., 

New York 22, N. Y. 


His office has developed a set of forms and instruc- 
tions on the development of such cost data. 


Q. The other day I re-read one of your columns in 
HospitaL Topics and decided I should write you about 
a particular gripe I have had for all my years of 
hospital work. Why, when there is so much to do, 
do we continue to develop patients’ statistics on both 
an admission and dismissal basis? No matter how 
many times during the year there is a variation in the 
percentage of occupancy, when you get all through, 
the percentage averages out. 


Every time I think about this, I would like to 
assert my rugged individualism and say, we do it 
once only, but then I realize that I must have both 
types of statistics if I intend to use them as a measur- 
ing stick against the statistics of other hospitals. Do 
you have any explanations for the continuance of 
this seeming duplication of effort? 


A. There are two reasons for keeping this factor 
separate: 


ADMISSIONS statistics are needed for administra- 
tive and medical information (doctors’ referrals, etc). 


DISCHARGE figures are needed for average length 


of stay — an important factor in third-party payments 
and administrative control. 


Length of stay has become more and more impor- 
tant in the general hospital field, with the increase 
in care for chronic and geriatric patients. I{ you 
divided the total days care for a particular period 
by the number of admissions, you would not have 
the correct result for average stay, since you would 
not be including the patients on hand at the close 
of the prior period, who might have been in the 
hospital for a considerable length of time. 
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Review of Hospital Lawsuits 


@ Liability of Husbands 


“Our hospital has had considerable difficulty in 
the past in collecting hospital bills from husbands,” 
writes an official of a large hospital corporation. 
“What is the law? Can a husband be compelled to 
pay his wife’s hospital bill?” 

Ordinarily, if a husband and wife are not separated 
or divorced and the wife leaves no estate, the hus- 
band is liable for payment of her hospital bills. On 
the other hand, if the husband and wife are legally 
separated, the husband is not liable. 

For example, in De Marzo v. Vena, 1]1 N. E. (2d) 
797, the testimony showed that the husband had 
lived apart from his wife for several years. When 
she went to a hospital for treatment, she refused to 
pay the bill. Later a suit was filed against the hus- 
band to collect her hospital and funeral expenses. 
During the trial the husband proved that previously 
a court had entered a decree to the effect that he was 
separated from his wife. 

The lower court held the husband obligated to 
pay his wife’s expenses, but the higher court reversed 
the verdict, and said: 

“We believe that although after a decree the 
parties remain husband and wife, the incidents which 
constitute the marriage are so changed that the 
relationship which remains is substantially different 
from that ordinarily indicated by the term marriage.” 

Also, in Malden Hospital v. Murdock, 218 Mass. 
73, 105 N. E. 457, the court held that while under 
ordinary circumstances a husband who is merely 
separated from his wife is liable for payment of 
hospital expenses and other necessities, such as food 
and clothing, this husband is not liable if by a 
court’s decree the wife has been receiving money 
monthly from him for her support. 

Other higher courts have held that one of the 
principal purposes of alimony or a separation settle- 
ment is to compel a husband to support his wife. 
Hence, a husband is immune from the payment of 
hospital bills incurred after the separation. 

The same law is effective although no separation 
or divorce decree has been rendered by a court, if 
the testimony shows that the husband is living apart 
from his wife because she had deserted him. Hence, 
under these circumstances the husband is not re- 
sponsible for her hospital bills, necessities or funeral 
expenes. 

In Alley v. Winn, 134 Mass. 77, the higher court 
said: “Where the wife, without justifiable cause, 
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abandons her husband she does not carry his credit 
with her.” And in Foss v. Hartwell, 46 N. E. 411, 
the court said: “Under some circumstances, where a 
man and wife are living apart, it may be that the 
man may be liable for the wife’s support. . . . This 
is undoubtedly true where the wife leaves for a 
justifiable cause... .” 


Injured Employee Paid by State 


An official of a large hospital corporation wanted 
to know: “If an injured employee was a patient in 
our hospital when something happened that increased 
the degree of his injury, is our hospital liable in 
damages to the employee? In other words, can he 
recover damages from the hospital in addition to 
payments he received under the State Workmen's 
Compensation Act, which paid him in full?” 

A higher court recently answered this question in 
the negative. 

In Wheeler v. Logan Hospital, 98 F. Supp. 877, 
the testimony showed that Wheeler was injured and 
was taken to a hospital for treatment. Wheeler's 
employer held an insurance policy with the State 
Workmen’s Compensation Fund. The state commis- 
sioner decided that Wheeler’s claim was compensable, 
and the state began paying Wheeler $25 a week for 
total temporary disability, the maximum compensa- 
tion allowable under the law. 

Wheeler claimed that his injury became aggravated 
by negligence of the hospital employees and sued 
the hospital to recover damages. 

In subsequent litigation, the testimony showed 
that all of Wheeler’s medical expenses for the treat- 
ment of the original injury and also for the alleged 
subsequen: aggravation of the injury were paid from 
the Workmen’s Compensition Fund. The higher 
court refused to hold Wheeler entitled to recover 
additional damages from the hospital. 

In another case, Makarenko v. Scott, W. Va. 55 
S. E. (2d) 88, 89, an injured employee brought suit 
against a hospital for alleged negligent and un- 
skilled treatment of his injury. The employee con- 
tended that his present injury was an aggravation of 
his original injury, through negligence. 

Since he had been fully paid from the Workmen's 
Compensation Fund for both the original injury 
and its aggravation, the higher court refused to hold 


(Continued on next page) 
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the hospital liable in damages, and said: 

“When a person sustains a personal injury, and 
he is entitled to an award of compensation under 
the workmen’s compensation law of this State, he 
cannot maintain an action against such physician 
or hospital for damages which result from the ag- 
gravation of the original injury. In each case the 
law regards the aggravation as a part of the im- 
mediate and direct damages which naturally flow 
from the original injury.” 


——————-Hazardous Ropes and Chains 


Is it proper and lawful to stretch a rope or chain 
across a walkway or passageway to prevent employees, 
visitors and patients from using it? 

According to a late higher court decision, it is 
not. In Comess v. Norfolk Hospital, 52 S. E. (2d) 
125, the testimony showed that the executive man- 
ager of a hospital instructed employees to stretch a 
chain across passageways leading to areas in which 
no visitors or patients were allowed. On a certain 
walk which had been used previously by employees 
and the public, an employee attached a chain to two 
iron posts so that it swung across the walkway ap- 
aN proximately 16 inches from the ground. No signs 

= or other notices were placed to notify the public of 

: temporary discontinuance of use of the walkway. 
Se One evening a vistor tripped on the chain and was 
J seriously injured. She sued for damages. The higher 
court held the hospital liable in heavy damages, and 
said: 

“The fact that the walk had previously served 

as an approach . . . was sufficient to justify the 

; conclusion that an implied invitation for the visi- 

oa tor to so use it continued until reasonable notice 

had been adopted and given to notify those visit- 

ing the hospital and that it had been discontinued 
for public use.” 

On the other hand, the court explained shat 
while it is the legal duty of hospital officials and em- 
ployees to give warning of an unsafe or dangerous 
condition, yet if a chain or rope is sufficiently high 
to prevent persons tripping and a notice or warning 
is fastened to it, the hospital automatically avoids 
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liability for injuries to careless employees, visitors 
and patients. Hence, when a chain or rope is used 
to barricade a walkway, corridor or other passageway, 
a large sign or notification should be posted on it, 
and at night the sign should be properly illuminated, 


—Injury to Visitor 
“A visitor broke her leg when she stumbled over 3 
rug which she claims had a wrinkle which she did 
not see,” writes a hospital official. “What must she 
prove to get damages from our hospital?” 

A leading higher court’s decision answered this 
question, very clearly. In Esposito v. Hospital of St, 
Raphael, 111 Atl. (2d) 545, a visitor sought damages 
for an injury sustained when she stumbled over a 
mat inside the main entrance of the hospital. 

Testimony showed that at the main entrance there 
were double glass doors opening upon a foyer. Spread 
over the terrazzo floor near the entrance were two 
link mats, so arranged that a visitor entering the 
building and proceeding up the stairs to the main 
lobby would walk across first one and then the other. 
Each mat weighed over 100 pounds, was composed 
of sections of rubber joined together with brass wire, 
was flexible, and would not slip or move under or- 
dinary traffic. Unless the mat was kicked up, it 
would lie flat even if it was worn on the edges or 
on the links. The mats had been in constant use 
since 1947, and approximately 1,000 people walked 
upon them daily. 

The floor of the foyer was swept every morning. 
During this process the mats were not removed but 
were rolled over about one-half the way and the 
floor underneath was cleaned. The mats were then 
rolled back, and a similar procedure was followed 
to clean under the other half. 

Mrs. Esposito went to the hospital to visit a pa 
tient. Upon reaching the main entrance, she pulled 
open the right-hand door, and her husband held it 
as she entered. While she was moving ahead, the 
toe of her shoe caught under the “curled up” edge 
of the mat nearest the door. She fell and sustained 
scvere injuries. She sued the hospital for $26,000. 
The lower court held the hospital liable. On an 
appeal the higher court reversed the lower court’ 
verdict, saying: 

“In the case at bar, Esposito assumed the bur- 
den of proving, first, that the mat created a defec- 
tive condition which rendered it not reasonably 
safe for her to pass over, and secondly, that the 
defendant (hospital) had notice of the condition 
but failed to use reasonable care to rectify it.” 
This higher court went on to explain that since 

the foyer was under the control of the Hospital of 
St. Raphael, its duty was to use reasonable care (0 
keep the foyer in a reasonably safe condition for 
those entering the hospital as invited visitors, and 
that if after having had notice of a defective condi- 
tion the hospital failed to remedy it, an injured 
person would be entitled to recover. 

However, to win such a suit the injured person 
must prove that a defect or dangerous condition eX 
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isitors isted, and further that the hospital officials expressly 
Used or impliedly knew that the defect or dangerous con- 
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On it, are” and diligence to eliminate the defect or dan- | 
nated, gerous condition. hy I AN DS 
sites Nurse Is Negligent OUT! 
- A nurse injured while performing work in a hospital 
n dia cannot recover damages if the injuries apparently NEW, 
. resulted from her own negligence, a higher court 
5" IMPROVED 
held in a recent decision. The court explained that 
this hospital employees must use reasonable care to pro- LEGSURE 
of = tect themselves against injuries and must not ex- 
nages pect hospital officials to safeguard them against all FINEST 
injuries. FLOOR 
In Good v. West Seattle General Hospital, 335 | 
| 
the Pac. (2d) 590, the testimony showed that Miss Good, | POLISH 
re 
se anesthetist, was seriously injuried wl Ov- 
a nurse a t y injuried You can 
ing an anesthesia machine down a ramp in the West 
two 8 I 
the Seattle General Hospital, where she was employed. buy 
aii The accident happened when the machine tipped | 
dine back upon her, pinning her to the floor. | 
sal She sued the hospital for heavy damages, claiming | A product is known by the 
are that officials of the hospital were negligent in failing | Company It keeps. And, 
to keep the premises safe for its employees, failing | Biter, Lacsune hes Deen 
r Or- achine. | going steady with some of 
to provide a sufficient number of anesthesia machines | = 
D, It | the best known companies 
so that moving one would not be necessary, requiring 
an her to move the machine without assistance, and | Slip-resistant, scuff- 
Iked failing to warn her of the danger involved. | resistant LEGSURE gives 
The lawyer representing the hospital contended | you a shine you can almost 
ving that the hospital was not liable because the accident | shave by without buffing. 
eos was due to the nurse’s negligence in attempting to | Dirt and water repellent. 
“ move the machine without assistance, and that she | Spreads evenly, dries 
ee had assumed the risk of such accidents when she | quickly with never any 
| 
accepted employment. tacking. 
The higher court, in refusing to hold the hospital | SEND FOR YORK 
pa- liable, said that, under the circumstances, the nurse | RESEARCH REPORT 
assur > risk of her injuries 
Tled ssumed the risk of her injuries. 
Pp y 
ions perfectly with 
i Statute Must Authorize Suit 
the A higher court held recently that a state university y specionng ete ‘ 
dge and saves you money in labor and materials. One look at 
ag lospital cannot be held liable for negligence of its 
700 the fact that 1t 1s atec oratory tests tells you why it’s the only resin-type Polish 
‘a " a boar¢ of trustees. The court held that the board | to earn the famous York Seal . . . . Why it is the Polish 
is an arm of the state not authorized to be sued, | specified by leading hospitals, institutions and industrial 
rts In Wolf v. Ohio State University Hospital, 158 | buildings for their resilient floors. 
N. E. (2d) 909, the higher court held that neither 
I the state hospital nor the board of trustees of the Test LEGSURE against the Polish you are now using. 
c university could be liable for any negligence of Choose one floor cr section on which to apply LEGsURE. 
y employees of the hospital operated by the board of tnt, 
e trustees because there was no statute authorizing Results will speak for themselves. For a SLEGGE: 
n such a suit. Free copy of the York report, just clip the romayb om 5 
For comparison, see Board of Education vy. Volk, coupon or write today. a 
er 74.N. E. 646. The higher court in this case explained LEGGE SYSTEM 
é ‘ private property of the | | 
to board which is authorized to hold it for the state for | | Walter G. LEGGE Company, inc. | 
for tention and blic Dept. HT-8, 101 Park Ave., New York 17. N. | 
nd nm and advancement of the general pu - | | Branch offices in principal cities. | 
: and youth of the commonwealth, and that the board’s | | In Toronto—J. W. Turner Co. | 
control is limited according to the authority and will 
of the state. The court went on to explain that such | | 
a a board is but an arm of the sovereign, the state. | | Name - ; 
“ by the Court in 162 N. E. (2d) | 
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The Personal Service you get from McKesson & Robbins js 
well typified by Ed DuCharme, Hospital Specialist, Providence 
Division. Born in Providence, he’s a member of the American 


MKESSON'S 
ED DuCHARME 


Society of Hospital Pharmacists and the American Hospital «Associ. 
ation. He designed the new pharmacy for St. Joseph’s Hospital, 
Providence, and is currently working on pharmacy modernization 


plans for four other hospitals. 
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Ed DuCharme; Mother Mary Timothy, Administrator, St. Joseph's Hospital, Providence, R. |.; Joseph A. Mercurio, Chief Pharmacist. 


Your local hospital specialist 


is a man with broad training and 


In Providence... Anywhere in the U. S.... From your 
McKesson Hospital Specialist: ... 


ck eee wide experience in the complex field 


ci of hospital pharmacy. As a result, 


he brings to his chosen work a ma- 


Professional Assistance and advice on any aspect of phar- 
macy operations—inventory control to pharmacy layout. 


Fast Delivery...a McKesson tradition, or emergency delivery 
whenever necessary. 


ture understanding of the impor- : . 
Reduced Procurement and Disbursing Costs . . . all your 


tance of the phe ie ; 
pharmacy to efficient pharmacy needs from one full-line supplier, on one invoice. 


pital operation. Wherever you Pharmaceutical Assistance and Advice through “Rex” 


are, he is convenient to you, for McKay”, a trained pharmaceutical consultant. 


McKesson maintains 85  strategi- Expert Design Assistance from the McKesson Moderniza- 


tion Service. 


cally located Hospital Departments 
throughout the country. 


Special Services to meet your particular needs. 


Call your local McKesson Hospital Specialist today. 


Your pharmacy, regardless of size, regardless of location, will 
Foy profit from his personalized attention plus McKesson & Robbins’ 
126 years of pharmaceutical experience. Remember—more than 
60% of the nation’s hospitals testify to the value of this 
combined experience. Contact your nearby McKesson & Robbins 
Hospital Department today, or write: Milton Stamatos, 
Manager, Hospital Department, McKesson & Robbins, 
155 East 44th Street, New York 17, N. Y. 


For further information see postcard opposite page 116. 
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The 28th annual convention of the 
American Society of Medical Tech- 
nologists was held June 19-24 at 
Atlantic City, N. J. The following 
abstracts were taken from talks 
presented at the meeting. 


Philosophical Considerations 


Scientific Method Essential 
For Validating Experiments 
It is easy to trace the general pro- 
cedures that have been used in 
formulating the present list of laws 
of nature. The difficulty lies in 
trying to generalize when we are 
not making a Nobel-prize-winning 
discovery, but rather are doing an 
experiment or carrying out an 
analytical procedure in the labora- 
tory. 

The body of science is made up 
of the collective judgment of sci- 
entists. There are extensive areas 
of agreement in spite of a non- 
authoritarian attitude. Perhaps 
this is the best evidence for the 
validity of the scientific method. 

Of course, the fact that most 
scientists in a given field are in 
agreement about some aspect of 
science does not constitute proof 
of its validity. For example, some 
modern textbooks of nutrition still 
discuss the milk-clotting enzyme — 
rennin—as though it occurs in 
human gastric juice. As a matter of 
fact, it has only been proved to 
occur in the fourth stomach of 
the calf. 

Often there can be more than 
one hypothesis to explain a given 
set_ of observations. When this 
happens, scientists invariably 
choose the simplest one for ex- 
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MT Meeting Spotlights 
Research Opportunities | 


ploration. It cannot be proved 
that this is the correct course to 
follow, but it is difficult to justify 
choosing the more difficult hypo- 
thesis before the consequences of 
the simpler one have been ex- 
plored. 

In designing an experiment, the 
first important question to consider 
is its goal. All too often the facts 
revealed by an experiment are not 
sufficient to answer the original 
question. 

The wisest approach is often to 
set up a simplified model experi- 
ment. This one experiment may 
not give a final answer, but it may 
point the way to a method of ob- 
taining the desired result. 

Suppose we are suspicious of the 
chronic toxicity of a new com- 


pound. We may feed the com- 
pound to a few rats for a month 
at various diet levels. If the rats 
thrive on it, a more elaborate study 
is indicated. On the other hand, 
if all the rats died even though 
each had received daily only the 
amount of drug required to dem- 
onstrate biologic activity, the more 
complicated study would be un- 
necessary — obviously we would not 
have a useful drug. 

Scientists must work with the 
assumption that similar results will 
be obtained if the circumstances of 
two experiments are similar. A 
second experiment will verify the 
first if the variables are the same 
in both cases. Unfortunately, some- 
times the variables are unknown 


(Continued on next page) 


Six medical technologists were named ‘Outstanding Medical Technologist’ of their respective 
states at the ASMT convention. O. M. Loytty, manager, !aboratory glassware sales department, 
Corning Glass Works, presents awards to (standing, |. to r.) Katharine G. Monroe, Rex Hospital, 
Raleigh, N. C.; Mrs. Nell Butler, Birmingham, Ala.; and Mrs. F. Jacqueline Bahrenburg, Spokane, 
Wash. Seated, |. to r., are Mrs. Aileen Burge Wright, Jacksonville, Ill.; Evelyn Ballou, Washington, 
D. C.; and Kathern B. Forest, Wichita, Kan. Miss Ballou was also named ‘Outstanding Medical 
Technologist of the Year” by the national organization. 
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or uncontrollable. When such fac- 
tors are involved, the results of 
the experiments must recog- 
nized as true “under the conditions 
of the experiment.” Thus, conclu- 
sions drawn from the data obtained 
can rarely be called certainly cor- 
rect. This explains why so many 
competent scientists disagree vio- 
lently with each others’ scientific 
conclusions. 

The choice of a proper experi- 
mental sample is important. If we 
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Finally—a practical solution to the 
problem of infant. hand restraint 


wish to ascertain whether vitamin 
B,, is required by human infants, 
we should not select obviously 
healthy infants ingesting diets 
know to contain plenty of Byo as 
our experimental subjects. Rather, 
we should search for malnourished 
children who are not receiving any, 
or at least not adequate amounts, 
of the vitamin. 

Important experiments should 
be repeated until reasonably con- 
stant results are obtained. Human 


after surgical, or therapeutic pro- 
cedure or during treatment. Steri- 
jon'L-BOW Restraints protect thie 2 


Pati nt . possible self 
without 


he frustration and ¢ 


‘ness: immobilization causes. 


plastic, L-BOW Restraints are 
‘to apply and remove, =. li 


Quality is our Cornerstone : 


: “Ask Your Supply Dealer a 


L- Bow or write. 


‘CORPORATION 


SOO Northland Ave. "Buffalo 


error and unknown variables can. 
not be minimized in any other 
way. 

All experiments involve the pos- 
sibility of chance. Crucial |abora- 
tory and clinical experiments 
should be set up with this possi. 
bility in mind. A bio-statistician’s 
aid is valuable in designing the ex. 
periments. His calculations will 
make it possible to determine 
whether the result obtained could 
be due to chance rather than to the 
variable under study. In many bio- 
logical clinical experiments, 
scientists attempt to use conditions 
and subjects so that the element 
of chance will determine the re- 
sult in less than five percent of the 
cases. On the average, if the ex. 
periment were repeated 100 times, 
and if the results were due to 
chance alone, five results out of 
the 100 would be identical to those 
observed in the first experiment. 
—L. Earle Arnow, Ph.D., M.D, 
president, Warner-Lambert Insti- 
tute, Morris Plains, N. J. 


Patient Material 


Access to Test Samples 
Furthers MT Research 
The medical technologist of today 
and tomorrow is in an unsurpassed 
position to contribute to the ad- 
vancement of public health. Be- 
cause so much of what he observes 
is “normal,” the educated medical 
technologist can be in a_ better 
position to detect unexpected signs 
of abnormality — signs which are 
not intentionally looked for — than 
can the specialist dealing only with 
frankly abnormal specimens. 
Despite excellent equipment and 
some of the most dedicated scien- 
tists in the public health field, the 
work of research centers like the 
national institutes can proceed only 
as fast as the patient material to 
study is made available. This is 
one area where the role of the tech- 
nologist in research is important. 
How many patients with various 
types of cancer, heart disease, kid- 
ney disease, with disorders of the 
gall bladder, the genito- urinary 
tract, gastrointestinal tract, and 
with infertility, pass through our 
collective hospitals in an annual 


(Continued on page 55) 
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Another Hill-Rom private room grouping 
—in beautiful, durable Maple 


@ The popular No. 9000 grouping is now available in hard maple—one of the 
most attractive and durable of hardwoods. The grouping includes several items 
not previously produced for hospital rooms, such as hanging wall cabinets, 
hanging wall closets and a bedside cabinet lamp—all designed to make possible 
fewer pieces on the floor. Result—rooms that are easier to clean, and that give a 
less crowded effect. 

Included in the room pictured above are: No. 90-65-1 All-Electric Hilow Bed; 
No. 9003 Bedside Cabinet with No. 307 Lamp; No. 90-614 Overbed Table; No. 


90-07 Straight Chair and No. 9008 Arm Chair. Also available with this grouping In Maple 
are: No. 90-62 Electric Hilow Bed, No. 90-61 Manual Hilow Bed and No. Finish 


KS Ti 9001 Standard Height Bed. Catalog and complete information on 


Se, 


Ay request. 


aX “/ <The No. 90-65-1 All-Electric Hilow Bed and No. 90-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
eg. gop > as safe for use with oxygen-—administering equipment of the nasal mask type and half-bed length standard oxygen tent. 


HIL' -ROM COMPANY, INC. ° BATESVILLE, INDIANA 
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Hill-Rom /*\\= (aluminum extruded) Screening 


Shown here is a recessed-in-ceiling installation of Hill-Rom A.E. 
(aluminum extruded) Screening. This type of installation is preferred 
by many architects and decorators, especially for new buildings and 
major remodeling jobs. Nylon mesh top curtains, which should always 


be used with this type installation, permit more light and better 
circulation of air. 


Other types of installation for A.E. Screening are: 


Surtace-mounted (ce//ing type) 
Near-ceiling suspended (dropped from ceiling) 


These other types of installation make it possible to screen any size 
or shape rcom or ward, in either new or old buildings. Hill-Rom A.E. 
is the one line of cubicle screening that has been designed and engi- 
neered to meet the exacting demands of architects, maintenance 
engineers and hospital administrative groups. The combination of 
aluminum track and nylon slides gives a smooth, quiet operation. 
The administrative groups appreciate the low cost, and the mainte- 
nance people like it because it requires the minimum amount of 
maintenance. 

Hill-Rom cubicle curtains are made of permanently flameproofed 
cordette materials in a choice of colors. Hill-Rom curtains are now 
available for replacement of curtains. Just specify size, length and 
width, and grommet spacing. 


New Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. ° 


BATESVILLE, 


COMPLETE PRIVACy 
For semi-private 
rooms and wards— 


in old or new buildings 


Because of the small size of the slides, storing « 
against the wall requires minimum amount of; 
Curtains do not interfere with the placement offi 


In a four-bed ward it is necessary to offers 
patient complete privacy. Four ‘'L' shaped un 
four curtains do the job. Hill-Rom curtains are ea 
wash and easy to iron. 


If the curtain interferes with the view of two p* 
during conversation, it can be p: hed over towors! 
window, allowing full view of e« ~h patient. This 5° 
convenient when a stretcher ought alongs 
bed. 
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(Continued from page 52) 
riod of time, compared with the 
patient material available to most 
of today’s medical research workers 
in these fields? 

It is rare that specimens for study 
—tissues for cytotechnology, blood, 
urine, and saliva specimens — are 
totally utilized in the test requested 
by the staff clinician, so that a 
wealth of material is available for 
simple observation and_ further 
study by the research-minded. 

Because routine serology and 
routine immunohematology are 
performed today on such a wide 
cross section of our total popula- 
tion, there are many possibilities 
for gaining valuable information 
on possible relationships between 
these determinations and the com- 
mon diseases of mankind. Recent 
examples of such relationships in- 
clude the association of the “A” 
blood type, more frequently than 
any other type, with peptic ulcer 
in males, and the frequent associa- 
tion of cerebral palsy in children 
with Rh incompatibility in the 
mother. 

There is a major need for the 
development of new tests in several 
fields, including tests for measuring 
biochemical changes that signal 
future heart diseases. Such tests 
may already exist among the pro- 
fessional tools used daily by the 
medical technologist but have 
never been applied to this specific 
problem. 

Problems in the area of cancer 
have received much publicity. 
There is scientific controversy Over 
questions like the effects of smok- 
ing and viral causation. There is 
a need for more information, ob- 
served under controlled conditions 
and validated by others duplicating 
these conditions. Particularly is 
this true of tests for the early diag- 
nosis of cancer. Such tests are badly 
needed, not merely to indicate that 
cancer is present somewhere in the 
body, but to pinpoint the organ 
or tissue affected so that treatment 
can be localized. 

Mental disease today hospitalizes 
one in eight of our citizens. Yet 
extensive laboratory facilities are 
simply not available in our large 
mental institutions. Less than 50 
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percent of mental hospitals of more 
than 500 beds operate clinical lab- 
oratories at all. 

The application of all tests 
which the technologist uses rou- 
tinely to the discovery of significant 
differences between disturbed and 
normal individuals — again, as a 
basis for early diagnosis before 
frank disease is evident — is an ex- 
citing challenge for the professional 
technologist. — Leonard A. Scheele, 
M.D., senior vice-president, War- 
ner-Lambert Pharmaceutical Com- 
pany, Morris Plains, N. J. 


Original Contribution 


Research Worth 

Including for MTs 

The medical technologist who is 
not directly involved in research 
projects in daily work, who is not 
teaching, but is concerned only 
with service to patients, still re- 
quires the habits of thought and 
disciplines of attitude which are 
the tools of the research scientist. 

The practicing technologist re- 
quires these just to keep up respon- 
sibility with the changes occurring 
in the professional field of medical 
technology, to be able to evaluate 
each new product, technic, and 
concept by applying the age-old 
questions: 

What is it? 

Who says so? 

Why does he say it: does he have 
the data to substantiate his state- 
ment and are his data valid? 

Where was the work done? Is 
the institution of sufficient stature 
so that objectivity is assured? 

How was the work done: Is 
sufficient information given on 
methods so that I can repeat the 
study to confirm or invalidate. 

When does this technic become 
sufficiently important to my goal 
of professional service that I be- 
come obligated to look into it? 

Many youngsters are drawn to 
the thought of medical laboratory 
work by dreams of participating in 
original contribution. They are 
often disillusioned by the repeti- 
tive procedures and service of the 
routine laboratory. 

The provision of facilities for 
research in the student program is 
possible and is worth encouraging. 


“Ahh” is the descriptive title given to this 
prize-winning photo taken by Ben C. Turpin, 
Lexington, Ky. The photo won honorable men- 
tion in the national contest sponsored by 
ASMT to illustrate the “helping hands” of 
the MT. 


It can go far to attract and hold 
those individuals who can make 
original contributions that will 
add so much to the stature of the 
profession. 

Research-mindedness is an inte- 
gral part of the educational pro- 
gram, not only for students but 
also for teachers and teaching su- 
pervisors. The teachers’ work re- 
quires not only the transmission 
of information, but even more 
significantly, the transmission of 
inspiration, motivation, and a set 
of attitudes that will result in the 
students becoming worthwhile 
members of the profession. 

Naturally, not every one of us 
is going to become a_ research 
worker. Many will have no inclina- 
tion; many will have no time. To 
all of us, however, the provision of 
an atmosphere which encourages 
research at the level of the pro- 
fessional medical technologist —an 
atmosphere in which research is 
considered important and enables 
us to grow in stature — is something 
which can be made possible by our 
attitudes. — Raphael Cohen, direc- 
tor, General Diagnostics Division, 
Warner-Chilcott Laboratories, Mor- 
ris Plains, N. J. 
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Israel Davidsohn, M.D., pathologist, Mt. Sinai Hospital, Chicago, talks 
shop with John Edgcomb, M.D., pathologist, National Institutes of 
Health. Dr. Edgcomb spoke at the recent IMTA-ISP meeting on his 
experiences in Russia, and his impressions of Russian medicine, par- 
ticularly in the field of pathology. 


Attends Illinois 
MT Meeting 


@ Illinois Medical Technologists Assn. 


@ Illinois Society of Pathologists 


Below: The luncheon was a high spot of the day-long Meeting, 
Obviously enjoying it are (I. to r.) Elizabeth O'Connor, head 
technologist, Illinois Bell Telephone Co., and past president of 
ASMT; Mrs. Jean Schlafman, head hematologist, St. Thoma; 
Hospital, Akron, O.; and Lowell McCulley, chairman, legislation 
committee, IMTA, Jacksonville, Ill. 


Far below: Challenging questions from the floor were welcomed 
by the panel on new technics and equipment. Grace Lawrence, 
clinical chemist and laboratory supervisor, Lutheran General Hos. 
pital, Park Ridge, Ill., answers a query, while Dennis B. Dorsey, 
M.D., director of laboratory, Lakeview Hospital, Danville; ond 
James Champer, assistant executive director, Louis A. Weis 
Memorial Hospital, Chicago, consult notes. 


Left: Officers and members “lined up” for picture-taking 
are (I. to r.) Lowell McCulley, Jacksonville; Dale Culp; 
Emma Albert, Chicago; Doris Whitney, Chicago; Iva Palmer, 
Evanston; Mary Speitzer, Kankakee; Sr. M. Rosaria Saund- 
ers, Chicago; and Mary Rutherford, Chicago. Mrs. Whit- 
ney was named “Illinois Technologist of the Year” by the 
state organization. 


Below: Marianne Lantvit (r.), training in medical tech- 
nology at Evanston Hospital, was the recipient of the 
first scholarship awarded by IMTA. Mrs. Ellen Diffenbaugh 
presents the award. 
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Recently pharmacy prices have been the target 
for considerable criticism. Directly in the 

middle of the argument is the hospital 
pharmacist. How justified the criticism is, and 
what can be done to improve the situation, 

are the subjects of this TOPICS report. 


Drug Survey Points Up Need 
For Price, Markup Uniformity 


In recent years, pharmacy prices 
have been the target of considera- 
ble criticism on the part of pa- 
tients. Though some of the criti- 
cism is undeniably justified, much 
of it originated in isolated cases 
(very often, a charge of 25c for two 
aspirin), which were expanded to 
become generalizations arbitrarily 
and inaccurately applied to all 
drug charges. 

This patient reaction, justified 
or not, and further spurred by 
the recent Senate investigation of 
the retail cost of drugs — much of 
it reported to the lay public in 
incomplete headlines—caused such 
damage in the eyes of the public 
as to be almost irreparable. 

All the factors involved concern 
professional relations, both inter- 
professional and intraprofessional. 
Directly in the middle is the hos- 
pital pharmacist, who smarts under 
what he feels to be unfair treat- 
ment, and an attitude containing 
an inferred slur on his professional 
integrity. The retail druggist, too, 
is placed in a difficult position be- 
cause of considerable unfair com- 
petition from the nearby hospital, 
which he supports. In that hos- 
pital, some items which the retailer 
cannot buy for less than $1 may 
be priced at 25c. 

On the constructive side, the 
Situation has pointed up the need 
for better understanding of the cost 
and pricing of medications in hos- 


AUGUST, 1960 


pitals. To evaluate the situation, 
and to contribute to its solution, 
the Massachusetts Society of Hos- 
pital Pharmacists recently conduct- 
ed an extensive general survey of 
all hospitals in the state dispens- 
ing drugs in their hospitals, to as- 
certain the facts and to suggest a 
basic pricing policy. 

Hospitals reporting varied in 
size from 25 to 2,600 beds, with a 
median of 169 beds. Total num- 
ber of beds covered by the report 
were 20,976, with an average daily 
census of 17,727. Covered were 43 
general hospitals, eight special hos- 
pitals, and 21 government hospi- 
tals. Of the 39 outpatient depart- 
ments represented, 24 dispensed 
prescriptions to their patients. 


Chief Pharmacist 
George Narinian em- 
phatically makes his 
point during talk on 
drug prices. 


The number of hospital phar- 
macists totaled 116.5, with an 
average of 1.82 per hospital. As- 
sisting were 88 other personnel 
with an average of 1.38 per hospi- 
tal. The total purchases of drugs 
by these hospitals for a one-year 
period amounted to $2,510,293.88, 
with an average expenditure of 
$66,060.27. 

Results of the survey, together 
with proposals for uniform pricing 
of drugs to patients, were dis- 
cussed by George Narinian, chiel 
pharmacist of the Free Hospital 
for Women in Brookline, Mass., at 
the New England Hospital Assem- 
bly in Boston in March. 

Following are the highlights and 

(Continued on next page) 
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summation of Mr. Narinian’s pre- 
sentation as prepared from Topics’ 
on-the-spot coverage. 


The need for uniformity of 
prices was startlingly revealed by 
the survey made by the Massachu- 
setts Society of Hospital Pharma- 
cists, which showed that pricing of 
the vast amount of drugs used by 
the hospitals covered varied from 
10 percent to 200 percent above 
cost. The same quantity of the 
same item varied from 40c to $3; 
15c to $1; 18c¢ to $2.50; and from 
$1.50 to $15. 

No two groups agree on what 
markup means. In the account- 
ant’s view, proper markup is 40c 

60c 
x 100=66-2/3°% of cost. the 
pharmacist’s view, markup is 40% 
of the selling price. 

Take Edrisol tablets as an ex- 
ample. The cost to the hospital 
is $1.31 per 100 tablets. Sold at 
2, the markup is 69c. By the ac- 
countant’s method, this markup 
represents 52/5 percent; by the 
pharmacist’s method, 431% percent. 
If they are sold at $4, the first 
system gives a markup of 205 per- 
cent; the second system, 671, per- 
cent. Thus it is seen that by the 
pharmacist’s method, the markup 
will never exceed 100 percent. 


Pricing to Patients 


Proposals of the society, based 
on information gleaned from the 
survey, are that charges to patients 
be based on the following policies: 
' (1.) Prices shall be the same to 
all patients regardless of the type 
of accommodations, and whether 
they are inpatients or outpatients. 

(2.) A minimum charge of not 
less than 50c shall be placed on 
every single pharmacy order. Items 
on which the cost is less than 10c 
shall be classified as floor stock. 

(3.) Medications should not be 
sold to visiting medical-staff mem- 
bers. 

(4.) Sale of medications to em- 
ployees shall be determined by the 
individual hospitals. 

(5.) The selling price: 

(a) The range shall be from no 
lower than the fair trade price to 


no higher than the list price. 

(b) Items purchased in odd 
quantities shall be subject to the 
same range as above. 

(c) Markups for all medications, 
regardless of type, shall be the 


same. (An_ injectable handling 
charge is not properly a pharmacy 
charge.) 

(d) Sales to employees, where 
policy permits, shall be at patient 
price less 20 to 25 percent. 

(e) All charges shall be rounded 
off to the nearest nickel. 

(f) Charges for medications dis- 
pensed in quantities of less than 
100 shall be rounded off to the 
next highest whole cent unit un- 
less price is already a whole num- 
ber. 

(g) Research drugs shall be 
charged at the minimum rate. 

(6.) Credits. 

(a) Credit on unused medica- 
tions shall be given at the same 
rate as the original charge. 

(b) No credit shall be given on 
items having a value of less than 
$1. 

(c) No credit shall be given on 
the balance of a multiple-dose vial. 


Pricing to Third Parties 


Two primary concepts had to be 
adopted by the society in making 
recommendations in this category: 
first, that the pricing policies to 
patients must first be adopted by 
the hospital; and second, that sav- 
ings instituted by good and proper 
purchasing technics properly be- 
long to the hospital. 

The survey revealed that a major 
portion of third-party payments are 
made on a basis of actual cost plus 
from 24 to 30 percent of this sum. 
The proposal of the society is that 
third parties, such as state aid, 
Blue Cross and other insurance 
carriers, reimburse hospitals for 
pharmacy charges at a rate of 30 
percent to be deducted from the 
sum charged to the patient. This 
would eliminate the need of cost- 
ing of special medication; continu- 
ally determining handling and 
overhead charges; and the very 
considerable waste of manpower 
now being expended to constantly 
recheck these factors. 

Rough calculations show that if 
the actual cost of a given medica- 


tion is $l, the charge to the pa- 
tient is $2. The state allows $1.30, 
The suggested state payment under 
the new proposal would be $1.40. 
Acceptance of these proposals, 
which have created a great deal 
of interest in the field, should al. 
leviate several serious problems 
now apparent to many hospitals, 


Consultant Services 


Regional Advisory Council 
Helps Solve Hospital 


Pharmacists’ Problems 


Founded in 1953, the Advisory 
Council of Southern California 
consists of pharmacists from each 
of the various types of hospitals. 
These pool their knowledge, expe- 
rience, and hospital facilities to 
help with other hospitals’ problems. 

A problem is referred to the 
member, or members, of the coun- 
cil best qualified to answer the 
particular question, or to the fac 
ulty at the School of Pharmacy at 
the University of California. Re. 
plies are made by phone, or by 
letter, with available literature, 
references and reprints. When in- 
dicated, one or more members of 
the council visit the hospital for 
conferences with the inquirer. 

A great deal of counselling serv- 
ice concerns drug _ information; 
other topics range through infec 
tious disease control, germicides, 
sources of rare drugs and chemi- 
cals, and formularies. One of the 
major problems of a hospital phar- 
macist is compliance with the 
complex regulations of narcotic, 
barbiturate, and drug control; as- 
sistance with these problems is 
another major phase of our serv ice. 

We also help with new hospital 
floor plans and modernizations; 
and arrangements can be made for 
us to furnish material or speakers 
for lectures to nurses, interns, and 
allied groups. Policy, minimum 
standards, minor legislative ques 
tions, and other related information 
are part of our agenda, and we 
offer a personnel service whereby 
pharmacists, helpers, or students 
desiring work can register.—Charles 
G. Towne, M.S., chief, pharmacy 
service, VA Center, Los Angeles, 
Calif. 
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Toxicity of Vitamin K 
“Vitamin K and its analogues pos- 
sess toxic properties that can induce 
hypoprothrombinemia and_ other 
alterations in liver function if drugs 
containing this vitamin are admin- 
istered in excessive dosage or over 
prolonged periods,” write Smith 
and Custer in the June 4, 1960 
issue of the J.4.M.A. 

Large doses of such drugs should 
not be given to patients with sig- 
nificant liver disease, they warn, 
and even small doses should be 
discontinued after several days if 
the level of prothrombin activity 
does not increase beyond the stand- 
ard deviation of the test. 

These drugs should not be pre- 
scribed, according to the authors, 
unless hypoprothrombinemia, not 
due to advanced liver disease, has 
been shown to be the cause of hem- 
orrhagic phenomena. Rarely, they 
say, is a hemorrhagic episode due 
to a defective coagulation mech- 
anism. 

They recommend that patients 
with hypoprothrombinemia who 
respond favorably to vitamin K 
therapy be given no more than is 
necessary to restore prothrombin 
activity to normal. 


No Radium-Leukemia Link 
Radium treatment for cancer of 
the cervix apparently does not in- 
duce an increase in the incidence 
of leukemia among the survivors 
of the cancer, according to Norman 
Simon, M.D., Oak Ridge, Tenn. 
This finding was based on a follow- 
up of more than 71,000 women 
with cancer of the cervix. who had 
received radiation treatment at 36 
medical centers throughout the 
world. 

Among the patients there ap- 
peared 12 leukemias that may have 
been associated with radiation, and 
an additional four cases of chronic 
lympathic leukemia. Handled sta- 
ustically by determination of the 
person-years at risk, these figures 
show an incidence of leukemia of 
from 62 to 116 cases per million. 
This is essentially the same inci- 
dence of leukemia as in women of 
similar ages in the United States 
and England who had no radiation 
treatments. 
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the treatment of peptic ulcer.” 

All symptoms disappeared and 
complete healing occurred in 49 out of 
54 cases where Chymar was used 
together with other agents and in 21 
out of 24 cases in which Chymar 

was used alone.! 


In peptic ulcer 


**...acts as a remarkable anti- 
inflammatory agent.”*2 


in wounds 


‘es speed of the reduction in 

2 swelling and bruising in this type of 

injury was most marked.” 


CHY M \ R the superior anti-inflammatory enzyme 


Buccal « Aqueous « Oil 
controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 
24 tablets. Enzymatic activity 
10,000 Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per tablet. 


CHYMAR~— Suspension of 
crystallized chymotrypsin in oil for 


intramuscular injection. Vials of 5 cc. 


the 
systemic route 
lo faster healing 
atany 
location 


Enzymatic activity, 5000 Armour 
Units per cc. 


1..Mozan, A. A.: Postgrad. Med. 

26 :542, 1960. 2. Fullgrabe, E. A.: Ann. New 
York Acad. Sc. 68:192, 1957. 

3. Moore, T.T. : Brit. J. Plast. 

Surg. 11 :335, 1959 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS 
Armour Means Protection Ae 


© 1960, A. P. Co, 
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NEW 
MAKES 


Kaclusive 
“Breathing 


Channels”’ Pressure Incidental to Feeding 


The new Feed-Rite Nipple eliminates the prob- FEED-RITE NIPPLE 
lem of oral vacuum build-up. Three “breathing NOW FEATURED ON 
channels” enable the infant to breathe as ALL DAVOL NURSERS: 
he feeds, making possible a natural, uninter- 
rupted swallowing action. 
Aerophagia is reduced... * NEW ECONOMY FEED-RITE: 
less bubbling is required. “Twin Dimple” finger grips 
The nipple, with its extra provide more secure handling. 
coft tip and base, adjusts priced along 
to pressure changes which 

regulate the flow to a pace  pavon) 

most comfortable for 

the infant. Special air vent helps keep fornmula RUBBER COMPANY 
flow constant . . . reduces nipple collapse. PROVIDENCE 2. R.1. 


FEED-RITE PLASTIC 
FEED-RITE DURAGLAS 


For further information see postcard opposite page 116. 


Reduce or Eliminate Oral Negative 
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Local Anesthetic 

Carbocaine, a local anesthetic for 
infiltration and regional block, is 
manufactured by Winthrop Lab- 
oratories. The compound is recom- 
mended by the manufacturer for 
nerve blocks and caudal and peri- 
dural anesthesia. 

Supplied | per cent, in sterile sal- 
ine solution, in multiple dose vials 
of 50 cc.; 2 per cent, in sterile sal- 
ine solution, in multiple dose vials 
of 50 cc.; and | per cent, in sterile 
modified Ringer's solution, in 
single dose vials of 30 cc. 


Pediatric Cream 


Methakote, a pediatric cream for 
the treatment and prevention of 
diaper rash, cradle cap, excoria- 
tions, and chafing of infant skin, is 
being manufactured by the Phar- 
maceutical Division of the Borden 
Company. 

Active ingredients include pro- 
tein hydrolysate composed of 1- 
leucine, l-isoleucine, 1-methionine, 
|-phenylalanine, and 1-tyrosine; di- 
methionine; cystein hydrochloride; 
benzethonium chloride, and_ talc. 
Available in 14% 3-ounce 
tubes. 


Pain, Anxiety Relief 


Equagesic, a drug supplied by 
Wyeth Laboratories, is said to pro- 
vide relief of both pain and anxi- 
ety. 

Meprobamate, ethoheptazine cit- 
rate, and acetylsalicylic acid are 
combined in the preparation, 
which affords analgesia in depth. 
The drug is recommended specifi- 
cally for pain accompanying arth- 
riuis, tension headache, myofibro- 
sitis, bursitis, muscle spasm and 
cramps, slipped disc syndrome, 
neuritis, and the malaise of various 
kinds ol upper respiratory infec- 
lions. 

Each tablet contains 150 mg. mep- 
robamate, 75 mg. ethoheptazine 
— and 250 mg. acetylsalicylic 
acid, 


Supplicd in 50-tablet bottles. 
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Oral Synthetic Penicillin 


A new oral synthetic penicillin, 
Dramcillin-S, has been introduced 
by White Laboratories. 

The medication is recommended 
in treatment of respiratory tract 
infections; skin, solt tissue, and 
surgical infections; urinary tract 
infections; and scarlet fever and 
puerperal sepsis. 

Available in bottles of 30 cc. and 
60 cc. in powder form for recon- 
stitution as a liquid. 


Lowers Blood Cholesterol 


Nicalex, a compound said to lower 
elevated blood cholesterol levels 
with virtually no side effects and 
without dietary restrictions, is be- 
ing manufactured by Walker Lab- 
oratories, Inc. 

The drug is also recommended 
by the Walker firm for use in the 
treatment of hypercholesteremia as 
may be associated with diabetes, 
nephrosis, obstructive jaundice, hy- 
pothyroidism, and hypertension. 

Available in bottles of 100. tab- 
lets, each tablet containing 625 
mg. of aluminum nicotinate. 


to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 


lacerations ulcerations burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 


care of the skin in every member of the family 


Request samples from... DESITIN CHEMICAL COMPANY 


812 Branch Avenue, Providence 4, R. |. 
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hospital officials, and incidentally 
gained valuable information about 
the workings of the hospital and 
methods used in mental therapy. 

The special visitors’ day was en- 
thusiastically endorsed by hospital 
officials, who feel that the interest 
of the patients’ families and friends 
is particularly useful in treating 
this type of illness. 


Rest Slows Rehabilitation 
Of Recovered Cardiacs 


It is often better for a recovered 
cardiac patient to resume a normal 
work load than to remain inactive. 
So state three experts on cardiac 
disease; Marvin C. Becker, M.D. 
and Jerome G. Kaufman, M.D., of 
Beth Israel Hospital, Newark, N. J., 
and Wayne Vasey, Rutgers Uni- 
versity, Rutherford, N. J. 

The pressure and competition of 


DURABLE e REUSABLE 
TRANSPARENT 


NYLON 


AUTOCLAVABLE 
FILM 


Highly effective, it is steam permeable yet imper- 
meable to bacteria, keeping contents sterile till 
needed. Available in 12 widths from 1” to 20” and 
in 2 thicknesses. May be cut to desired length for 
single instruments or for packaging linens and 
dressings. Extremely durable and reusable for re- 
peated autoclaving using normal sterilization tech- 
nics up to 287° F. Transparent feature permits 
immediate identification of contents. 


write for sample and descriptive literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION® 


123 East Montecito + Sierra Madre, California 
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daily activity, although long cop. 
sidered a factor in heart lisease, 
are in many cases good medicine 
for the man who has recovered 
from a heart attack. Once a cardiac 
lesion has healed, rest and _ jp. 
activity do not prolong lile. 

The recovered cardiac patient's 
physical problems are more readily 
solved than the psychological dif. 
ficulties created by his family, em- 
ployer, or community. An_ over. 
protective wife or children, advice 
from well-meaning but misin- 
formed friends, and radio and tele. 
vision programs that over-drama- 
tize heart disease with incidents of 
sudden death all are frightening 
reminders of the illness. 

The three cardiac specialists em- 
phasize that the public, labor, man. 
agement, and the physician him- 
self must be educated in order that 
some of those incapacitated by 
heart disease may return to work. 


Housekeeping on Submarine 
One Big Storage Problem 
According to a naval medical off- 
cer, housekeeping personnel who 
complain about the lack of storage 
space available should spend some 
time aboard a submarine. 

Lt. Cmdr. John H. Schulte (MC) 
Mare Island Naval Shipyard, Val- 
lejo, Calif., states that submarines 
were formerly limited in range by 
their fuel capacities. Now, how- 
ever, with the advent of atomic 
power, the sea-going time of the 
underwater craft has in- 
creased many times over. 

The limitation now is the stor- 
age of the food required by the 
men in the crew. Concentrates and 
ration-dense foods are used when- 
ever possible, but new improve- 
ments in operational capabilities 
have made even the storage of 
suficient concentrates a_ problem. 

A closed cycle ecological system 
in which the carbon dioxide and 
nitrogen wastes of man_ will be 
utilized by some form olf plant 
life, which in turn will supply 
oxygen and food for man is the 
ultimate goal. 

Cmdr. Schulte states a further 
problem will be present alter the 
closed system is perfected. Diet 
tians must develop methods of pre: 
paring the new food so it is satis 
factory to human tastes. 
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How the Nurse Can Help 
the Speech- Handicapped Child 


By Margaret M. Cepuder, Rosemary K. Furey, Patricia M. Herendeen, 
and Catherine L. Rapp* 


What can a nurse do to aid the speech-handicapped 
child who is a patient in her unit? HOSPITAL 
TOPICS asked a group of Chicago speech therapists 
to answer that question in this special articie. 


Very often, due to illness or operation, speech-handi- 
capped children may be confined to the hospital for 
quite long periods of time, and will thus be unable 
to receive the speech therapy which had been a part 
of their school or clinic program. 

No doubt the pediatric nurse realizes how much 
easier and more pleasant the hospital stay could be 
for these children if better avenues of communication 
could be established, so that the children could par- 
ticipate better socially and could, in cases of very 
serious handicaps, indicate something of their needs, 
pains, troubles, and desires to the doctors and nurses. 

Even though nursing is a highly specialized field 
and the child needs the care of experienced per- 
sonnel in the hospital, it is also true that others, less 
experienced, can contribute much to helpful nursing 
care at home. Likewise, in the area of serious speech 
difficulties, the correction of special speech problems 
and work on specific sounds is best left to the speech 
therapist. However, there are certain things which 
interested hospital personnel, without being speech 
experts, can do to aid all speech-handicapped chil- 
dren during a hospitalization period. 

The initial rapport which all nurses seek to estab- 
lish with their new little friends just entering the 
ward is good speech therapy, for it tends to provide 
a secure, relaxed atmosphere which is most conducive 
to a freer exchange of speech. The toys, dolls, games, 
and play objects found in the ward can be used to 
encourage spontaneous speech. 


Rather than letting these children play silently - 


as they are wont to do, the nurse should converse 
with them and stimulate them to talk. Toy telephones 
are especially attractive in doing this. Conversations 


*Speech therapists in the Burbank, Christopher, Neil and Spalding 
Schools for Physically Handicapped Children, Chicago Public Schools. 
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on toy phones or even imaginary calls without 
phones, or the saying of rhymes or jingles by the 
nurse as she works around the bed or assists the 
child, can mouivate the child to join in the talking 
fun. Too often speech-handicapped children find it 
difficult to say verses or jingles alone, but can forget 
themselves and join others in saying or singing little 
rhymes and songs. 

Often a child may have only one or two deviant 
sounds which color his speech and make it difficult 
to understand. Such a child could profit from games 
and rhymes and songs in which his sound is fre- 
quently repeated, for hearing a sound correctly pro- 
nounced many times helps the child to establish the 
correct pattern for that sound, and is an aid in 
assisting him to finally correct the deviant sound. 

All attempts at speech should be accepted and 
interpreted, if possible. However much a nurse may 
wish to supply the words for a child struggling to pro- 
duce them, it is best to listen attentively and wait, 
if time permits, for the child to finish what he is 
trying to say. It is as frustrating for these little people 
as it is for normal speakers to have their words sup- 
plied for them or to have their attempts at com- 
munication ignored. 

Granted, there are times when the nurse does not 
have time for conversation with such slow starters, 
yet there should be some time when nurse and patient 
are together that even the child can sense as “talking 
time” or “time for talking.” These children are as 
eager for listeners as are those who can be understood. 
Besides being good listeners, nurses must also be good 
models in speech for these children. 

Most severely speech-handicapped children, par- 
ticularly the cerebral-palsied, having always relied 
heavily on gestural language, eye signals, or head- 
shaking, will be prone to continue with these pat: 
terns in the hospital, too. Speech therapists encourage 
these very involved and silent children to use sounds 


(Continued on page 65) 
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Invented by a surgeon’, the Veling Heart Moni- 
tor can be mounted almost anywhere on a pa- 
tient’s body to translate the electrical activity of 
the heart into audible signals. It does not re- 
quire visual attention. It is ultra-sensitive, capa- 
ble of monitoring even small peaks of the 
heartwave. Yet, it is extremely simple to operate. 
All functions including ‘‘on-off", “sensitivity” 
and ‘test’ are controlled by one knob. 


*William F. Veling, M.D., 

author of ‘*Miniature R-Wave 
Cardiac Monitor’’, THE 
JOURNAL OF THE AMERI- 
CAN MEDICAL ASSOCIA- 
TION, Oct. 11, '58, Vol. 168. 


Department M-6H 
Chicago 11, Illinois 


audible beat-to-beat 
signals warn of 
cardiac emergencies 


Approved by Underwriters 
Laboratories, Inc. 

for use on the 

patient's body in operating rooms 
and hazardous areas. 


This compact instrument makes heart moni- 
toring really practical. What formerly required 
complicated and expensive equipment is now 
accomplished with a single, six-ounce instru- 
ment. And, it is low enough in cost to be pur- 
chased in sufficient quantity to monitor many 
patients simultaneously during and after anes- 
thetizing and surgical procedures and during 
their stay in recovery and intensive care areas. 

The Director of Grace Hospital, Detroit, Michigan, Roger 

W. DeBusk, M.D., has instituted 100% heart monitoring 

of patients receiving anesthesia. Using the Veling Heart 

Monitor, the anesthesiologist and the entire surgical 

team are provided with beat-to-beat information that 


instantly indicates cardiac emergencies and helps diag- 
nose cardiac arrest or fibrillation. 


Call or write today for NCG Bulletin NM-155.000. 


NATIONAL CYLINDER GAS 


840 North Michigan Avenue 


DIVISION OF CHEMETRON CORPORATION 


CHEMETRON 


© 1960, CHEMETRON CORPORATION 
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(Continued from page 63) 
rather than gestures, if it is at all possible. Even 
grunts or isolated sounds are accepted when some 
known meaning is attached to them. 

It would be wise, when initial rapport is being 
established with the newcomer, for the nurse to 
make a point of learning from the parents, or of 
asking the children themselves simple direct questions 
as to whether they have such words as “yes” and 
“no,” and words for food, water, pain, or bathroom 
needs. Then, if a child can respond, he should be 
told that he will be obliged to try to use such speech 
whenever possible. This approach sets a known and 
attainable goal and gives the child a feeling that 
he is using speech for his needs. 

Often these cerebral-palsied children will make 
little or no attempt to speak unless required to put 
forth some effort. If such attempts at speech should 
trigger off great overilow motions or cause tensions 
which might be detrimental to the healing process 
taking place, then such a program would be unwise 
and should be discontinued. 

Besides the cerebral-palsied child with the severe 
speech problem, there may also be the stutterer, the 
child with cleft-palate speech, the child with delayed 
speech, or a hearing loss, or one. whose problem is 
only of a functional nature. All that has been said 
previously in this paper applies equally well to all 
these types of problems, but suggestions pertinent to 
the serious problems seem in order here. 

In the case of the cerebral-palsied child, relaxation 
is of paramount importance. Even his position for 
speech must be considered. He may need head and 
back support in order to achieve a relaxed position 
lor speech. Then, too, mealtime may be an oppor- 
tune time to help this child exercise the chewing, 
sucking, and swallowing muscles which are the same 
muscles which play such an important part in the 
articulation of sounds. 

Many cerebral-palsied children have extremely 
flaccid tongues and lips with poor tonicity, and can- 
not even use their tongues or lips properly for eat- 
ing. Their swallowing habits are often so poor that 
there is excessive drooling. By use of some of the 
following modified-feeding technics, the speech thera- 
pist is able to teach these children to achieve better 
tongue and lip control and better swallowing habits, 
and nurses, too, in feeding these children could use 
some of the suggested activities. 

Peanut butter, jelly, or honey may be placed on 
the child’s lips or at the outer corners of the mouth 
for the child to wry to get with his tongue. Rather 
frm pieces of food may be lodged under the tongue 
or between cheek and teeth for the child to extricate. 
These should never be too large or hard so as to be 
lrightening to the child. Sticky food may be put on 
the rool of the mouth for the tongue to work at. 
Sucking liquids through a straw may be good for 
lip and swallowing activity. 

Of such activities as these, Dr. Westlake in his 
pamphlet, “A System for Developing Speech,”! says, 
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“The experience of many speech therapists is that 
the efficiency of the tongue can be improved in very 
young children in connection with modified-feeding 
and play, without their ever being particularly aware 
of what they are doing with their tongues; and that 
these new skills are incorporated into speech auto- 
matically as speech is learned.” 

The large wall chart entitled, “Feeding the Cere- 
bral-Palsied Child,’’? also gives many fine pointers on 
proper feeding. Such a chart, placed in the children’s 
ward, could be very explanatory for both nurses and 
aides who realize that better feeding habits may in 
turn serve better speech. 

Some of these children receive exercises or therapy 
while hospitalized. This time may be _ profitably 
turned into a speech lesson by encouraging the say- 
ing or some little appropriate home-made rhyme 
which seems to fit the activity being performed. Some 
examples might be, 

“I lift my arm and bend it so,”” or 

“Right leg up and down it goes.” 

The rhythm, timing, and repetition of the physical 
activity can tend to reduce tension and induce easy, 
smooth speech. Another opportunity for encouraging 
speech might be when bed linens are being changed 
or bath preparations are being made. With children 
just beginning to talk, each change of activity might 
encourage the sounding and holding of a vowel sound. 

Another type of speech problem which the nurse 
may often meet is that of stuttering. The stuttering 
child, perhaps more than any other, needs a good 
listener. The listener must be patient as the child 
has probably been told to “slow down,” “take a 
breath,” or “say it over again” all too often. Too 
much attention has been focused on_ speech. 

By providing a calm atmosphere and allowing the 
child to speak without interruption or correction, 
the nurse can aid the child while he is in her care. 
The stuttering phenomenon is usually an indication 
of inner conflicts and insecurities. These may be 
heightened by a hospital stay, so that any practice in 
the use of speech which this type of child gets is 
real speech therapy. If he can be encouraged to talk 
more, so much the better. 

There may also be those who are hospitalized for 
problems directly related to speech, such as cleft- 
lip or palate, cerebral accidents resulting in loss of 
speech, or surgery requiring removal of the larynx. 
Such problems require special technics and the phy- 
sician’s or surgeon's approval must be given before 
any attempts at speech therapy are considered. 

Even though a child does not respond to speech, 
the interested nurse is accomplishing therapy by talk- 
ing to the child pleasantly and often. She is help- 
ing to build up in that child some of the interper- 
sonal relationship which he so sadly lacks. If he 
could speak, he would undoubtedly want to tell her 
in his own way that he was grateful. 

"a “Westlake, Harold, “A System for Developing Speech with Cerebral- 
Palsied Children. Reprinted from The Crippled Child. 1951. 

2. The wall chart, ‘Feeding the Cerebral-Palsied Child,” Price $1.50.T 
+Both these materials may be obtained from the National Society for 


Crippled Children and Adults, Inc., 2023 W. Ogden Ave., Chicago 
12, 
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said, but only 45 percent of those who delayed 
showed fear of the disease. However, 91 percent of 
the patients who delayed were in a depressed mood. 

* * * 
Mer-29 (Triparanol) has proved to be safe and effec- 
tive in reducing cholesterol in the blood stream, 
reported Arthur Ruskin, M.D., associate professor 
of internal medicine, University of Texas Medical 
Branch, Galveston, who has been using the drug for 
more than a year. The amount of cholesterol has 
been drastically reduced for weeks and months in the 
majority of cases studied. The drug acts without 
interfering with any other normal function of the 
liver, Dr. Ruskin said. 

* * * 
A suggestion that doctors and heart patients carry 
portable oxygen inhalators was made by Alvan L. 
Barach, M.D., department of medicine, Columbia 
University College of Physicians and Surgeons, New 
York City. Experiments with 22 patients suffering 
coronary insufficiency showed that the patient’s 
arterial oxygen pressure can be doubled when the 
inhalator contains 40 percent oxygen, and that chest 
pain and the reduction of oxygen produced by exer- 
cise were eliminated in some patients when they were 
using the device. 

* * * 
The light coagulator has “positively revolutionized” 
the treatment of certain eye conditions, declared 
William H. Havener, M.D., professor and chairman, 
department of ophthalmology, Ohio State University 
College of Medicine, Columbus. The instrument is 
capable of destroying tumors on the retina by pre- 
cisely focusing an intense light beam on the growth. 
It has also been used to seal holes in the retina and 
to perforate membranes occluding vision. 

* * * 


A five percent alcoholic solution of coal tar in a van- 


“Nerves, Mr. Jenkins, are something one simply 
has to learn to live with.” 


ishing cream base is a simple, effective treatment for 
infantile eczema, according to Emilia Sedlis, M.D, 
and Philip H. Prose, M.D., New York University 
Medical Center, New York City. They displayed a 
scientific exhibit showing results obtained in 600 
patients treated at the center. The doctors suid the 
solution, when generously and frequently applied 
to all affected areas, brings quicker relief than 4 
varied mode of therapy. 
* * * 
More than 12,000 physicians are in group practice in 
the United States today, in more than 1,000 groups, 
a recent AMA survey has revealed. 
* * * 

Eight psychotic patients treated as infants during 
a prolonged (30 to 60-day) sleep have been restored 
to society, two Canadian psychiatrists told the Society 
of Biological Psychiatry. The report on the successful 
two-year experiment at McGill University, Montreal, 
was made by H. Azima, M.D., and R. H. Vispo, MLD. 

The patients were put into a light sleep by three 
barbituates and phenothiazine. Three times a day 
they were awakened briefly, fed, cleansed and cared 
for as infants by a therapist. The objective was to 
reduce the patient to complete dependency and estab- 
lish a mother-child relationship between the patient 
and doctor in order to cause regression which would 
replace the memory of a bad mother (one who did 
not love and protect) with that of a good mother. 

* * * 

In a panel discussion of cardiovascular diagnostic 
technics at the AMA convention, William P. Murphy, 
Jr., M.D., Miami, Fla., described in detail the equip- 
ment he has designed and developed in cooperation 
with the University of Miami School of Medicine 
and the Miami Heart Institute for “intercalative 
angiography.” 

These four independently constructed units are 
incorporated in a mobile cabinet: 

(1) A cardiac programmer which through an elec: 
trocardiograph amplifier detects and signals the 
R-wave so that the injection cycle can be initiated. 

(2) An injector which is a motor-driven, hydraulic 
system, delivering at the maximum rate 5 ml. of fluid 
in .05 seconds. The injection cylinder and its com- 
ponents can be removed for cleaning and autoclaving. 
The injection head retracts into the cabinet for 
storage. 

(3) The x-ray trigger for automatic x-ray exposure. 

(4) A recorder providing either ink or electrical 
tapes of ECG. Injection time and x-ray exposure are 
automatically recorded. 

The apparatus allows for rapid injection of mini- 
mal volume of radiopaque dye in a determined por- 
tion of the cardiac cycle. The automatic trigger sets 
the x-ray mechanism in action in the brielest time 
possible and also sets it in a known phase of the 
cardiac cycle. The patient is spared the hazards ol 
large quantities of dye and heavy radiation exposute. 
The need for special x-ray equipment is eliminated 
since standard x-ray films are used. Results appeal 
to be very clear; there is sharp detailing of the struc 
tures under examination. 
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Follow-Up Studies On Newborns 


Track Down Staph Incidence 


The importance of follow-up examination of newborn 
infants after discharge in the detection of staphylo- 
coccal disease incidence is brought out in two recently 
published reports on such studies. 

In the May 12, 1960 issue of the New England 
Journal of Medicine, Valerie Hurst, Ph.D., and Moses 
Grossman, M.D., tell of the effects of a nursery 
epidemic on disease incidence in infants’ families. 
They estimate that a resistant type 80/81 staphylo- 
coccus from the nursery became disseminated among 
65 percent of the families of 278 infants born during 
an outbreak of impetigo in the University of Cali- 
fornia Hospital, San Francisco, between early January 
and mid-March, 1957. 

How follow-up examination by public health 
nurses detected an unsuspected nursery outbreak is 
reported by Andrew C. Fleck, Jr., M.D., and Malcolm 
Bouton, M.D., in the January, 1960 issue of Public 
Health Reports. 


INCIDENCE IN FAMILIES 
The study by Hurst and Grossman was undertaken 
about 16 months after the outbreak. Ninety-four of 
the families of the 278 infants (34 percent) were 
visited by a registered nurse, who took cultures from 
the nose, throat, axilla, groin, and rectum of the in- 
fant, as well as from the noses and throats of all avail- 
able family members. The family was questioned 
about possible staphylococcal disease and other hos- 
Pitalizations that might have been an additional 
source of such disease within the family. 

Pediatricians were sometimes questioned about the 
Nature of disease reported by the family. Records of 
the nursery and obstetric services were examined, 
a were those of the pediatric clinic, where 61 of 
the 94 infants had been followed. 
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Bacteriologic and clinical observations in the nurs- 
ery had indicated that at least 27 of the 94 infants 
had acquired the 80/81 strain during their hospital 
stay. Of these, 12 developed impetigo in the nursery, 
and the other 15 were asymptomatic carriers. 

However, when the home visits were made, 41 
infants were found to have a history of apparent 
staphylococcal disease that developed weeks or months 
after discharge from the nursery. Disease occurred 
not only in the majority of the 27 known to have 
had impetigo or to be asymptomatic carriers, but also 
among many infants from whom the 80/81 strain 
had not been isolated. 

At the time of the home visits 26 (28 percent) of 
the infants were still carrying either the nursery’s 
80/81 strain or a strain assumed to be its mutant. 
Only about half the infants found to be carriers at 
that time were known to have had the 80/81 strain 
while in the nursery. 

Analysis of both the information obtained from 
the home visits and the observations made in the 
nursery showed that approximately 51 (54 percent) 
of the infants had apparently been potential dis- 
seminators of the 80/81 strain within 16 months of 
the outbreak. 

Examination of the mothers, fathers, and infants 
gave the following additional results: 


e Approximately 25 (27 percent) of the mothers had 
become disseminators of the 80/81 strain acquired 
from their infants. Twenty of the mothers had had 
disease that could be attributed to the presence of 
their infants in the nursery during the impetigo out- 
break. They had recurrent boils, carbuncles, and 


(Continued on next page) 
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various skin infections, which occurred up to the 
fourteenth month after admission, and mastitis, which 
developed within the first eight weeks after delivery. 
In most cases the 80/81 staphylococcus was implicat- 
ed. Twelve mothers were found to be carrying the 
80/81 strain or its mutant at the time of the hore 
Visit. 

e Twelve of the fathers examined (13 percent) were 
found to be potential disseminators of the nursery 
strain. Ten of them had carbuncles, abscesses, or 
recurrent boils that seemed to be of nursery origin, 
and one had a possible staphylococcal pneumonia. 
Two were carrying the 80/81 strain or its mutant 
(one was an asymptomatic carrier). 

e Approximately 38 siblings (23 percent) had also 
become potential disseminators of the nursery strain. 
Twenty of the 164 siblings of the infants studied had 
had disease; 19 had boils on one or more occasions, 
and one had a purulent conjunctivitis. Of the 160 
available for examination at the time of the home 
visit, 23 were found to carry 80/81 staphylococcus 
or a Closely related strain. 

When the families were analyzed as units, the in- 
vestigators found that the nursery’s 80/81 staphylo- 
coccus had become disseminated among 61 families, 
or 65 percent of the 94 in the sample. 

Drs. Hurst and Grossman suggest that the subse- 
quent development of disease in infants who appar- 
ently were free of the strain at discharge may be 
explained by the failure to culture enough body 
areas. Cultures were obtained from nose, umbilical 
cord, and rectum at the time of the nursery investiga- 
tion, they say, whereas recent studies have indicated 
that cultures from eight or more areas may be neces- 
sary to reveal the carrier state of the newborn infant. 

Throat cultures as well as nasal cultures should 
be obtained at the time of the home visits, they 
recommend, because staphylococci tend to persist 
longest in the throat. 

“The extent to which transmission to the com- 
munity at large actually does occur is not known, 
but it may proceed to a considerable degree, especially 
at the toddler and school-age level,” the authors point 
out. “The children of one family in our survey 
transmitted the type 80/81 staphylococcus to their 
cousins, who were frequent playmates, and staphylo- 
coccal skin infections are now recurring persistently 
among both families.” 

The authors stress the need for physicians in gen- 
eral practice to consider the possible hospital origin 
and familiar nature of staphylococcal disease. 


UNSUSPECTED NURSERY OUTBREAK 
Detection of an unsuspected nursery outbreak in 
a 10-month follow-up survey in a city in upstate New 
York is reported by Drs. Fleck and Bouton. 
These authors state that a nursery outbreak in 
this area may be detected only by examination after 
discharge, because the average hospital stay of new- 
born infants — four days — is shorter than the average 
six-day incubation period of hospital-acquired staphy- 
lococeal disease in newborns. 


The examinations by public health nurses were 
made in a city of 97,999, served principally by three 
hospitals. When the study began in May, 1953, there 
was no reason to believe that any of the hospitals 
had a staphylococcal disease problem in its nursery, 
Nursery units had a maximum capacity of 1!2 basi. 
nets in each unit; nurseries were not overcrowded, 
and had been inspected and approved as complying 
with the provisions of the New York State Sanitary 
Code. 

Nurses were already visiting infants as part of 
the maternal and child health program. The policy 
was to visit all infants of primiparae within one to 
two weeks after birth. For this study nurses were 
asked to take a history and record their observations 
of the presence or absence of pustules, vesicles, bullae, 
and other types of skin infections. An infant was 
classified as positive on the basis of a history or 
presence of skin pustules or more severe suppura- 
tive disease. 

Of 344 routine visits during a three-month period, 
177 were made when infants were between 9 and 
12 days of age. Visits at this early age were considered 
desirable because previous experience in nursery out- 
breaks had shown that the onset of pyoderma occurred 
most commonly before 10 days of age. 

The presence of an epidemic was suspected when 
two infants among 13 born in hospital B during the 
first week of November were discovered to have 
signs of suppurative disease. 

Subsequent visits to 46 infants born in this hos- 
pital found six infants with signs of suppurative 
disease. The type 80/81 staphylococcus was identified 
as the etiological agent. 

The epidemic occurred in a 55-day interval, reach- 
ing its peak in 30 days. Of 233 infants born in hos- 
pital B during that period, 20 had suppurative lesions. 
One infant died of a type 80/81 staphylococcal septi- 
cemia at eight weeks of age. One mother developed 
a breast abscess. 

Nasal cultures of personnel and infants ruled out 
both an infant nasal reservoir of type 80/81 staphylo- 
cocci and carriers among nursery personnel. Six of 
30 persons were found to be carriers of coagulase- 
positive strains, but none had the epidemic strain. 

“Two nurseries, equally affected, were on separate 
air supplies,” the authors write. “A common air-borne 
source such as dust or droplet nuclei was believed 
to be unlikely. One nursery contained only Isolette 
units and the other, conventional single infant bas- 
sinets of an approved design. The equipment used 
in the two nurseries was different and a common 
fomite source was also considered unlikely.” 

Physical examination of all personnel in contact 
with the nursery did not reveal any source lesions. 

Reasons for the end of the epidemic were not dis 
covered. The authors suggest that two factors may 
have been involved: the special attention given 1 
aseptic principles as a result of the staff's concern 
about the outbreak, or the spontaneous recovery OF 
departure from the nursery staff of a worker with 
an unrecognized lesion discharging staphylococci. 
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In Madrid, too, physicians trust Pentothal H 
The old and new mingle in Madrid. Thus even as Quixote evokes their 
romantic past for the Madrilenos, so Pentothal typifies their standards 
for the modern day. In Madrid hospitals, doctors use Pentothal to 
provide prompt and easy induction of anesthesia, together with pleasant, 
uncomplicated recovery. Good reason. Pentothal’s record is unique 
among intravenous anesthetics: 25 years of continuous use, with more 
than 3200 world reports attesting to its effectiveness. You'll find its 


advantages equally valid for your operating rooms, too. 


PENTOTHAL soowm 


(Thiopental Sodium, Abbott) ABBOTT 
an intravenous anesthetic of choice the world over 


007240 


MADRID—by Herbert Danska (opposite page). Would you like a handsome wide-margin 
print for framing? Write Professional Services, Abbott Laboratories, North Chicago, Illinois. 
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the Abbo-Liter: 
like a big cousin 
to the ampoule 


and with the same high ampoule standard of safety 


The Asso-Liter bottle you see pictured here is, in principle, 
an oversized ampoule. Its contents are sterile, pyrogen-free, 
and like the ampoule, packaged at atmospheric pressure. 


Administration is, in effect, by a simplified ampoule technic 
too. Even as the nurse must open an ampoule, so she uncaps the 
Asso-LiTer. Simple aseptic procedure prevents contamination in 
both cases. No piercing pins to drive, no vacuum to relieve, no 
forcible inrush of room air. Now she need only attach the 
administration set, and begin venoclysis. 


Has she opened the correct bottle? The label of any container 
tells the contents, of course. But only the ABBo-LireEr gives her 
the extra precaution of stamping the solution identity on the safety 
cap, where it is seen as a double check. A small added safeguard. 
(Small, that is, until it prevents somebody's error. ) 


Under the safety cap is the bottle cap, its threads formed 
after it was applied to the bottle, to give a perfect fit. Inside the cap, 
three more units: an inert hydrocarbon sheet, a soft rubber seal, 
and a movable metal turntable that makes the tightly 
drawn cap easy to unscrew. 


And about the Asso-LiTeEnr, itself. Its glass is made to strict 
specifications similar to those for ampoules, gas-treated to 
provide a neutral pH. Clearly graduated and labeled for easy 
reading upside down, too, so that the nurse can easily check its 
suspended contents at a glance. And when she is at a distance, 
filtered air bubbles rising help her monitor the continued flow. 


But see the convenience of the ApBo-LiTER and its 
equipment for yourself. Your Abbott hospital representative 
will be glad to demonstrate. 


©1960, ABBOTT LABORATORIES, NORTH CHICAGO, LL. 007008 
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Multiple Ulcers 

Con Kill 

Although ordinary peptic ulcers 
are seldom fatal, researcher Sey- 
mour J. Gray, M.D., associate pro- 
fessor of medicine, Harvard Medi- 
cal School, has found that a type 
of multiple ulcers in the stomach 
or neighboring sections of the di- 
gestive tract Causes more aggravated 
symptoms, is recurrent, and will 
kill the patient unless treated in 
time. 

This severe form of ulcers, ac- 
cording to Dr. Gray, is caused by 
stress signals sent from the brain 
by two different pathways to the 
stomach, where the signal switches 
on too much acid secretion. His 
work reveals that such’ stress sig- 
nals— formerly believed to travel 
only a direct route from the brain 
to the stomach by the vagus nerve 
—also take a complex path from 
the brain through several endo- 
crine glands en route to the 
stomach. 

Dr. Gray’s advice for treatment: 
avoid stress-producing situations 
and medicinally treat existing 
stomach hyperacidity. 


Radiation a Factor 

In Kidney Transplant 

A team of doctors from Harvard 
Medical School and Peter Bent 
Brigham Hospital, Boston, have 
described the first successful at- 
tempt to graft a kidney from some- 
one other than an identical twin. 

The doctors, Jed by John P. Mer- 
nll, M.D.. took a healthy kidney 
irom Andrew Riteris and trans- 
planted it to his brother John, who 
had exhibited symptoms which in- 
cluded severe high blood pressure, 
a failing and much enlarged heart, 
dropsy, and anemia. 

To help the graft take, and to 
prevent the usual rejection re- 
action, radiologist James B. Dealy, 
Jr. subjected John to a total of 450 
roentgens in two doses. 

In another major operation, 
John’s own diseased kidneys were 
removed. About nine months after 
the transplant, his system began to 
rebel against the new kidney, and 
an additional dose of 200 r. was 
given. John has survived in good 
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health since then, and the Brigham 
Hospital team is hopeful that na- 
ture’s usual reaction to invasion has 
been overcome in this case. 


“Whole Blood Chilled in 


Brain Surgery 

A heart-lung machine and whole 
blood was used in a technic to 
chill the body of a brain surgery 
patient to four degrees above freez- 
ing, according to Dr. Sam T. Gib- 
son, director of the American Na- 
tional Red Cross blood programs. 

Surgeons at Duke University, 
Durham, N. C., piped whole blood 
through the body of a brain tumor 
patient, gradually chilling it. 
When the blood temperature was 
lowered to 49°F., the heart stopped. 
At 36°F., electric impulses indicat- 
ing brain action stopped. 

The brain tumor was removed 
and the blood coursing through the 
patient’s body was gradually 
warmed to body temperature. Dr. 
Gibson reported that the surgery 
was successful. 


Heart Can Be Revived 
With Closed Chest 

A closed chest technic for reviving 
a stopped heart has been an- 
nounced by W. B. Kouwenhoven, 
Dr. Ing., James R. Jude, M.D., and 
G. Guy Knickerbocker, M.S.E., 
Johns Hopkins University School 
of Medicine, Baltimore. 

The method consists of applying 
pressure with one hand on top of 
the other vertically downward on 
the patient’s breastbone about 60 
times per minute. At the end of 
each pressure stroke, the hands are 
lifted slightly to permit full ex- 
pansion of the chest. 

The pressure on the breastbone 
compresses the heart between it 
and the spine, forcing out blood 
while relaxation of pressure allows 
the heart to fill. 

At first, the researchers thought 
the technic would be applicable 
only to children, whose ribs were 
known to be flexible. However, 
they found the chest of an uncon- 
scious adult to be “remarkably flex- 
ible.” 


IMPROVED PATIENT HELPER 
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This unit combines the popular goose- 
neck style patient helper with our 


exclusive lock-lever bed clamps. One 
nurse can attach the Improved Patient 
Helper in rigid position to practically any 
style hospital bed in a few moments. The 
rubber padded clamps attach to any head 
or foot portion of bed . .. no corner pcst 
attachment. Goose-neck fits down into 
supporting tube for greater strength. All 
tubing nickel plated electric welded steel. 
Trapeze portion swings free . .. can be 
swung out of way when not in use. A 
valuable patient aid ... helps patient help 
himself! No. 670. 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Frame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 
any of the above units. No. 675. 


MANUFACTURING CO., INC. 
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Nurse just tears this new 
foil suture packet* open to 


give your surgeons stronger, 


more pliable surgical gut. 
It’s sterilized by electron beam. 


*Winner of National Packaging Award 
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A special symposium on operating-room fatalities 
was presented during the annual convention of the 
American Medical Association in Miami Beach in 
June. Speakers were a surgeon, an obstetrician- 
gynecologist, an anesthesiologist, and a pathologist. 
For other news of the convention, sce report be- 
ginning on page 20, 


Cardiac arrest is a major cause of operating-room 
deaths. The increased incidence is due not only to 
a more acute awareness of the problem and_ better 
diagnostic measures than those employed 30 years 
ago, but also to the increasing incidence of surgery 
on elderly patients. In patients over 80, for ex- 
ample, death from cardiac arrest is 20 times higher 
than in patients under 530. 

Serious illnesses in surgical patients also con- 
tribute to the high incidence of cardiac arrest; 
the death rate in such patients is 30 times higher 
than in good-risk patients. 

Recovery rates are improving. In the last five 
years, the recovery rate has reached 50 percent, 
Whereas in the preceding 10 years only 37 percent 
of patients recovered from cardiac arrest.—Henry 
K. Beecher, M.D., Boston. 

* * * 
The surgeon has a long way to go to achieve opti- 
mum performance in his own operating room. 
Surgeons insist on good anesthesia, but at the 
samme time they must carefully review their own 
posiuons and those of their resident staffs, in- 
terns, and others. From time to time, all deaths 
in the operating room and emergency room should 
be impartially analyzed to determine contributing 
factors. — Curtis P. Artz, M.D., Jackson, Miss. 

* * * 
Cardiac arrest is as much of a problem in obstet- 
rical patients as in surgical patients. But more 


deaths occur in obstetrical patients from aspira- 
tion of food. 


Cardiac Arrest: Blanket Diagnosis Too Often Used? 


Many drugs used in obstetrics increase the empty- 
ing time of the stomach; obstetricians have be- 
come careless about warning patients against eat- 
ing if the onset of labor is suspected. Many de- 
livery suites are not equipped with tip tables to 
help in emptying a patient's stomach. 

The shortage of competent anesthesiologists in 
this field is also a contributing factor.—James H. 
Ferguson, M.D., Miami, Fla. 

* * % 
Deaths in the operating and delivery rooms are 
too often attributed to arrest.” “The 
term is being used to designate a death in the 
operating room, whether or not the real cause is 
known. It is wrong to lump all deaths under this 
one diagnosis. 

Because the medical profession has become ac- 
customed to its use as a blanket diagnosis, it is 
too late to try to redefine cardiac arrest or to re- 
strict use of the term; so perhaps it should be 
eliminated entirely from the medical vocabulary. 

Diagnostic ability should be put to work to deter- 
mine the cause of every death — to pinpoint what 
actually happened in each case. There must be 
some pathological or physiological basis for a 
situation severe enough to be incompatible with 
life. 

When the cause of death is not obvious, autopsy 
is indicated. It may reveal a cause of death 100 
percent unsuspected, and remove the onus of 
blame from the surgeon or anesthesiologist. For 
instance, after the death of a healthy 19-year-old 
girl during delivery, autopsy revealed a massive 
pulmonary embolus. She had had no_ previous 
symptoms. 

Anesthesia fatalities are usually caused by over- 
dose of drugs, too rapid administration of drugs, 
or asphyxia from an occluded airway or poor 
ventilation. 


‘cardiac 


(Continued on next page) 
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Surgeons’ responsibilities for fatalities lie in 
their inadequate preparation of patients, poor 
treatment of hemorrhage, excessive trauma during 
surgery, or injudicious surgery on the acutely ill 
patient. 

The treatment of cardiac arrest is cardiac mas- 
sage. While every clinician should proceed with 
the standard treatment of cardiac arrest, he should 
realize that it is very unlikely that a severely ill 
patient will be restored to health. On the other 
hand, the patient who was in good physical con- 
dition initially has an excellent chance of recovery. 

Many anesthesiologists recall instances in which 
the patient’s vital signs have disappeared. In the 
few minutes of decision-making. the anesthesiolo- 
gist vigorously squeezes the breathing bag, and the 
patient’s pulse often returns. This suggests that 
positive-pressure artificial respiration may be very 
important in resuscitating these patients. There is 
little doubt that cardiac massage without artificial 
respiration is relatively worthless, and thoracotomy 
without artificial respiration may be more harmful 
than helpful. The patient with cardiac arrest 
should probably be treated first with positive-pres- 
sure artificial respiration and then cardiac massage. 

More important, however, is the effort to reduce 
the incidence of cardiac arrest by careful pre- 
operative preparation of the patient, adequate 
blood-volume replacement, and good respiratory 
ventilation.—Jay Jacoby, M.D., Milwaukee, Wis. 


Discussion 


Q. What proportion of the three minutes allowed 
for resuscitation of the patient in cardiac arrest 
should be allotted for positive-pressure administra- 
tion of oxygen? 


DR. JACOBY: At this time, I do not believe that 
any time should be spent exclusively on adminis- 
tration of oxygen. It should be given while the 
incision is being made and continued throughout 
the thoracotomy. 


Q. Should oxygen be administered through an 
endotracheal tube or through natural air passages? 
DR. JACOBY: There is nothing magic about an 
endotracheal tube. If the anesthetist knows the 
patient is ventilating well, he should not waste 
time putting in a tube. He can usually tell by 
squeezing on the bag whether the lungs are inflat- 
ing well. If the lungs will not inflate, then a tube 
should be put in. 

DR. BEECHER: Anybody skilled in anesthesia 
should be a good bronchoscopist. Any anesthesiolo- 
gist should be obliged to become a bronchoscopist. 
DR. JACOBY: Most anesthesia is administered by 
people who are not as experienced as the anes- 
thesiologists in university centers. Many anesthetists 
do not know how to intubate, much less broncho- 
scope a patient. If the person is unskilled, inflating 
the lungs without the use of an endotracheal tube 
is much better for the patient. 


The following is abstracted from a report also pre- 
sented at the AMA meeting. 


1,400 Procedures in 4 Years 


Fenestration of Oval Window 

Effective in Restoring Hearing 

After 1,400 procedures performed over a span of 
four years, we predict that 94 percent of all pa- 
tients, ranging in age from 5 to 82, can have hear- 
ing restored to an acceptable level using the 
technic of fenestration of the oval window, re- 
building the sound-conducting mechanism of the 
middle ear with a vein graft and plastic implant 
and closure of the middle ear. 

Modifications in initial attempts at this repair 
include removal of the entire footplate and gen- 
erous saucerization of the oval window. Improve- 
ment in results appears to have been concomitant 
with these changes in technic. 

Complications are few. Infection is controlled 
with meticulous aseptic surgical technic, with par- 
ticular attention to cleaning and disinfection of 
the surgical field. The vein itself attaches quickly 
to the margins of the oval window, creating a 
seal that efficiently impedes the transmission of 
infection. 

Hearing loss is a potential hazard, but in 1,400 
cases only one percent have sustained any degree 
of loss, and only half of one percent have sustained 
total hearing loss. Eliminating undue trauma to 
the cochlea by abandoning the use of chisels is 
believed to be one factor responsible for the low 
failure rate. Abandonment of stapes mobilization 
and selection of patients who have not had previ- 
ous mobilization are also believed important in 
achieving good results. 

Six patients in the 14 sustaining some hearing 
loss had had previous stapes surgery, and two had 
had fenestration of the horizontal semicircular 
canal. 

In five cases, hearing loss is believed to be the 
result of surgical injury to the membraneous 
labyrinth, the presence of residual bone fragments 
in the vestibule, or too deep implantation of the 
polyethylene tube in the vestibule (in two pa- 
tients in whom the incus was missing and difh- 
culty was experienced in wedging the tubing be- 
neath the malleus.) 

Failures appear to be due to the formation of 
scar tissue deep in the oval window where the 
vein contacts the plastic tubing when space in the 
oval window is limited. The situation is remedied 
by complete removal of the implant, vein, and scar 
tissue and replacement with a finer graft. 

The major threat to success is bony closure of 
the fenestra. The incidence is low, but the situa- 
tion does occur, and apparently repair by further 
surgery is not advised. 

Vein grafts removed for diverse reasons have 
been found to be intact, normal in appearance, and 
free of scar tissue.—John J. Shea, Jr., M.D., Mem- 
phis, Tenn. 
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0 Britons Also Concerned About O.R. Experience 


Some Britons, like many Americans, are apparently 
concerned about the methods of educating nurses 
to be competent staff members in the operating 
room, or the theatre, as it’s called in Britain. At 
least, so the following letters to the editor of the 
British journal Lancet would indicate. 

We do not endorse all sentiments expressed, but 
we thought our readers would be interested in 


the letters—-THE EDITORS. 


Crisis In Nursing 


{From the March 12, 1960 issue of Lancet} 
Sir: 

The other day whilst turning out some files I 
came across a copy of a letter which I sent 10 years 
ago to the then Minister of Health. 

Apart from the date it needs no alteration. 

29th March, 1949. 
Dear Mr. Bevan, 

I have long advocated a plan which would help 
to solve the problem of shortage of nurses. 

The essence of the plan is that nurses should 
not be drafted from the wards to assist in the op- 
erating theatre, but that such assistance should 
be performed by a specially trained staff just as 
in the physiotherapy or radiology departments. 

Many nurses are peculiarly fitted by temperament 
and inclination for ward work and dislike having 
to leave the ward, with its human contacts and 
human problems, to work in the impersonal atmos- 
phere of the theatre. Such nurses never make good 
theatre assistants because their hearts are not in 
their work. 

Nevertheless, theatre work has a special appeal 
to a different type of girl (as the advertisements 
designed to attract girls to the nursing profession 
attest) and many of these potential recruits are 
discouraged by the thought that to fulfill their 
ambition to assist at operations, they will have to 
go through what to them is the drudgery of the 
wards with its bedpans and sluices. 

As a result of my army experience, | am con- 
vinced that such a general training in nursing is 
not essential as a preliminary for theatre work. It 
was possible during the war to train a keen young 
man into a first-class theatre assistant in under a 
year... . I feel sure such a plan is practicable al- 
though it will raise tremendous opposition from the 
dic-hards, and I am sure too that it would attract 
sufhcient recruits for theatre work to relieve hun- 
dreds of nurses for work in the wards, which in 
many instances is more congenial to them. As a 
surgeon I am especially interested in the efhiciency 
of the theatre team... . | am convinced that this 


too will be immeasurably improved. 
Yours sincerely, 
H. J. B. ATKINS 
The Rt. Hon. Aneurin Bevan, M.P. 
Minister of Health, 
Whitehall, S.W.1 
The only official reaction to this letter was a 
gentle rebuke from the authorities because it was 
written from the hospital which I have the privilege 
to serve and might on that account have been re- 
garded as representipz the views of that hospital. 
H. J. B. ATKINS 
DEAN OF THE INSTITUTE OF Basic MEDICAL SCIENCES 


Theatre Staff 


[From the March 19, 1960 issue of Lancet} 
Sir: 

The patient’s limbs slipping off the table because 
the staff do not know how to fix them in position, 
the diathermy that does not work because it has 
not been plugged into the wall, the abdomen 
reopened at the end of a long operation because 
someone has taken a swab outside in a bucket — 
how well we know and how sick we are of this 
sorry tale of incident and accident that punctuate 
the progress of our operating-lists. I have had a 
junior nurse fill up the cystoscopy cistern with 
boiling water from the sterilizer. I have asked a 
nurse to shut the door only to discover that she 
did not know enough English to understand what 
I meant. I am regularly stopping to show nurses 
how to tie on a gown, and giving them the warn- 
ings without which a casual spectator would not 
be allowed into the operating-theatre. Surely this 
is not necessary. “Oh, but our nurses must get 
their training. The General Nursing Council . . .” 
But trained for what? Not one of these girls will 
ever put her shoes inside a theatre again once 
she leaves her training-school. Why train them 
for a task they will never be called on to under- 
take? 

By all means let the Dean of the Institute of 
Basic Medical Sciences [see letter above} do some- 
thing about it if he can, but I doubt whether he 
will succeed: the opposition is too well entrenched. 
And why does he start by appealing to the Minis- 
try? This is a matter for internal decisions in 
the first place, but I suppose that means raising 
it in committee, which is the surest method of 
shelving the whole business for another decade 
or so. STEPHEN POWER 


London, W.1 
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Conductive Flooring Serviceable 
As Well as Safe, Report Shows 


The following summary of results of a detailed 
study on conductive flooring was prepared by 
the National Bureau of Standards. 


Conductive flooring is as serviceable as non-con- 
ductive flooring of the same type, and it reduces 
explosion hazards, according to a recent National 
Bureau of Standards investigation! sponsored 
jointly by the Army, Navy, and Air Force. The 
Bureau also found that current methods for meas- 
uring the resistance of installed conductive floors 
reasonably simulate the conditions these floors 
meet in service. The investigation was carried out 
by T. Boone, F. Hermach, E. MacArthur, and 
R. McAuliff. 

Although the flooring was investigated primarily 
for use in hospital operating rooms, many of the 
results obtained should apply equally well to 
floors that are used in other locations such as 
munition plants or storage depots for explosives. 
Consequently, architects may now choose conduc- 
tive flooring materials for all these uses, within 
some limitations, on the basis of the behavior of 
similar non-conductive materials. 

Explosive vapors are often present in operating 
rcoms. If static electricity is allowed to accumu- 
late, it can cause sparks having sufficient energy 
to ignite these vapors.2, The most effective means 
for reducing this hazard is to keep the electrical 
resistance between objects in the area so low that 
the minimum sparking voltage (about 400) is 
never attained. Conductive flooring provides the 
necessary linkage because most objects normally 
rest or move upon the floor. 

Electrical resistance of flooring material is gen- 
erally lowered by adding carbon black, which is 
produced by thermally decomposing acetylene gas 
under carefully controlled conditions. Carbon 
black is dispersed in the mixes that are shipped 
for on-the-job composition of latex, concrete ter- 
razzo, and the setting bed for the ceramic tile. 
On the other hand, the carbon black is dispersed 
during manufacture in ceramic, linoleum, rub- 
ber, and vinyl flooring. 


TESTING METHOD 


Specifications and measurements of flooring re- 
sistance are usually made according to the method 
recommended by the National Fire Protection 
Association (NFPA). According to this method, 
resistance is measured by means of a 500-v ohm- 
meter connected to two similar electrodes that 
simulate footwear and conductive rubber objects. 

A conductive floor should have a resistance low 
enough to prevent the build-up of dangerous sta- 
tic--charge voltages, yet high enough to prevent 
sparks or severe shocks from electric power lines 
or equipment that might become defective. Ac- 
cording to NFPA, floors should have a resistance 
falling between 25,000 and 1,000,000 ohms when 
measured between specified electrodes that are 
three feet apart. The upper limit specified by 
NFPA provides a safety factor of more than 10, 
even under conditions of low humidity, if mate- 
rials such as wool and plastics are prohibited. 

In the Bureau’s laboratory investigation, how- 
ever, electrodes were spaced at one-foot intervals 
—necessary because of the 18” x 18” sample size 
that was chosen for convenience in the experi- 
mental work. A preliminary study showed that 
this spacing would yield experimental results very 
close to those obtained from tests of an entire 
floor at an electrode spacing of three feet. Elec- 
trical tests were made under deliberately varied 
conditions of relative humidity and applied vol- 
tage. In addition to the laboratory tests on sam- 
ples of flooring, field tests were made on five 
different types of conductive floors installed in 
hospitals in the Washington (D.C.) area. 


____RESULTS 


Results from studies of the influence of mois- 
ture and other factors showed that conductive 
floors should give satisfactory service in hospital 
operating rooms if certain precautions are ob- 
served. If oxychloride floors are used, the humid- 
ity of the air in the room in which they are 
installed should be controlled, and the cleaning 
schedule for the floor should be carefully estab- 
lished and maintained. Laboratory tests indicate 
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that otherwise the electrical resistance of the floor 
may fall outside the accepted limits. 

The durability and appearance of at least two 
of the available materials (linoleum and rubber) 
may depend on periodic waxing. Conductive 

0 waxes containing carbon black which do not 
deposit an insulating film are available, and 
should be aesthetically as well as electrically satis- 
factory on these uniformly black floors. Sealers 
should probably not be used on conductive floors 
until .proven satisfactory by extensive electrical 
tests. 


ELECTROSTATIC TESTS 


To substantiate the electrical test results, addi- 
tional tests were carried out in which each type 
of floor was actually used to reunite electrostatic 
charges. Thus, a direct test was made of each 
flooring’s effectiveness in eliminating static-elec- 
tricity hazards. 

There was excellent correlation between the 
electrical and electrostatic tests. For all but two 
of 12 specimens tested, peak voltage was less 
than 300 v when the resistance between two 
standard electrodes was less than 1,000,000 ohms. 
Conversely, the resistance was greater than 1,000,- 
(00 ohms when the voltage exceeded 300  v. 
Because this voltage is below the minimum spark- 
ing voltage in air, the specified 1,000,000-ohm 
limit with the standard electrodes was proven to 
be a reasonably valid criterion of the performance 
of these floors. 


0 ——NONELECTRICAL PROPERTIES STUDIED 
The nonelectrical properties studied were in- 
dentation, scratch resistance, slipperiness, scrub- 
bing, water absorption, and stain resistance. Re- 
sults of each study showed that the character- 
istics of the conductive materials are comparable 
to those of the corresponding nonconductive mate- 

rials. 

Of the properties studied, scratch resistance is 
probably the most important in hospital operat- 
ing-room floors for the sake of cleanliness as well 
as for ensuring good contact resistance. “Iwo 
methods were used for measuring scratch resist- 
ance. In the first, a diamond point was moved 
across a flooring sample and the scratch width 
was measured. Loads on the diamond point 
were 250, 500, 750, and 1,000 grams. 

In the second method, a pedestrian traffic test 
ramp was used to simulate actual flooring use. 
Photographs were made alter 1] months (100,000 
passages) and compared with photographs of un- 
exposed flooring to determine the extent of scratch- 
ing, smudging, and other damage. 


REFERENCES 
!. For further technical details, see ‘““Conductive Flooring for Hos- 


pital Operating Rooms,’’ by Thomas H. Boone, Francis L. Hermach, 
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re) - Hazards from Static Electricity,’ NMS Tech. News Bul. 36, 82 
June, 1952), 


Code for Use of Flammable Anesthetics (Safe Practice for Oper: 
ating Rooms), NFPA No. 56, National Fire Protection Association, 60 
Battervmarch Street, Boston, Mass. 


AUGUST, 1960 


TOP: Experimental pedestrian traffic test ramp installed in corridor 
of office building to investigate performance of conductive floor- 
ing materials. BELOW: Four samples from the test ramp: A 
(oxychloride) shows hairline cracks; B (ceramic) shows pitting in 
mortar joints; C (rubber) exhibits extreme scuffing and scratching; 
and D (vinyl) shows extreme soiling of light-colored tiles. 
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APPLIED VOLTAGE, VOLTS 


ABOVE: Graph shows the effect of applied voltage on the elec- 
trical resistance of a number of floor tile materials. Resistance 
is measured several seconds after a steady state voltage is applied. 
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BY CARL W. WALTER, M.D. 
Assisted by Dorothy W. Errera, RN. 


QO. What is thé wet-bulb thermometer you refer 
to? 

A. As water evaporates, it takes in heat from the 
surrounding air. The result is “evaporative cool- 
ing.” A wet-bulb thermometer indicates the tem- 
perature that results from such evaporative cooling. 

The mercury bulb of the thermometer is sur- 
rounded by a wick that sits in a water reservoir. 
As the wick soaks up the water, the water evapo- 
rates at a rate in keeping with the relative humidity 
of the atmosphere, and the mercury responds ac- 
cordingly. The difference between the temperature 
indicated on a dry thermometer is an expression 
of relative humidity. 

The “wet bulb” thermometer reading is a sen- 
sible temperature — that is, it reflects what the pa- 
tient is feeling as he sweats; the sweat evaporates 
and his body cools. 

Q. Is there any contraindication to using todo- 
phors where PBI’s are done? 

A. There is not enough sublimaiion of iodine 
from an iodophor solution to affect these tests. 

Q. We ave considering sterilizing spinal ampoules 
in the ethylene-oxide sterilizer. Is there any dan- 
ger that the ethylene oxide may cause a chemical 
change in the drugs if the ampoule has an unde- 
tected crack? 

A. The negative pressure cycle of the ethylene-ox- 
ide sterilizer would empty defective ampoules; 
hence, there need be no concern for chemical ac- 
tion between the gas and the ampoule contents. 
Most anesthesia drugs withstand sterilization in the 
steam sterilizer, and there is littke purpose to using 
the more expensive and time-consuming ethylene 
oxide technic. 

Q. In our anesthesia department we have been 
autoclaving syringes with plungers and barrels sep- 
arated. Several hospitals in area autoclave 
them together. Can these syring’s be considered 


steriic? We would like to autoclave assembled 
syringes with plastic covers on the tips. Is this 
practical? 

A. Destruction of microbial life in the steam 
sterilizer depends on all surfaces being exposed 
to heat and moisture for a period sufficient to 
destroy the most resistant organism. If a syringe 
is dry when assembled and autoclaved, the inne: 
barrel and plunger are exposed to dry heat only 
—and at 250° F., the temperature at which steam 
sterilizers operate, four hours exposure is neces. 
sary. 

If, however, the plunger is moistened with dis- 
tilled water immediately before assembly and steri- 
lization, the film of moisture necessary for steam 
sterilization is provided in the space between 
plunger and barrel, and sterilization is accomp- 
lished in the 30-minute cycle at 250° F. 

However, this residual moisture in the syringe 
is a potential disadvantage, because during sterili- 
zation, the water leaches out alkali from the 
ground glass syringe, and subsequently this alkali 
may be incompatible with certain drugs. 

Bursting fractures are common in syringes steri- 
lized assembled in the steam sterilizer because cool- 
ing is uneven. The barrel will cool faster than 
the plunger and shrink down on the latter, and 
the result is a crack or an open frank break. 

Assembled syringes are best sterilized in dry 
heat at 320° F. for one hour or in dry heat at 
250° F. for four hours. The ordinary, jacketed 
steam sterilizer can be used for this purpose by 
loading the chamber, closing the door, and turning 
steam into the jacket only. Overnight operation 
of the sterilizer for this purpose will cause minimal 
interference with busy daytime sterilizing routines. 


Q. Our operating rooms are small. We spread 
sheets on the floor and spread sponges out on them 
from the buckets into which they have been 
dropped. There is a minimum of free floor space, 
and when the sheets are spread down, it is neces- 
sary to walk about them or even on occasion, 
across them. We do a great deal of newborn and 
infant surgery, and we are requested to keep used 
sponges within the anesthetist’s range of vision, 
so that blood loss can be observed. Could you sug- 
gest an alternative to a sponge rack, considering 
the size of our rooms? 

A. Sponge racks are obsolete. They constitute 
bacteriologic hazard of significant import and yield 
only qualitative information in an area where 
quantitative knowledge is essential. 

Sponges can be collected in waterproof pape! 
bags. The bags can be mounted on an ordinary 
scale so that blood loss can be measured quantt- 
tatively to some degree of accuracy. If bags ol 
sufficiently heavy paper are used and the top edge 
is cuffed over, it is possible to drape used sponges 
about the periphery of the cuff until 10 or 20 
have accumulated. At that time, the scale can 
be read and the sponges tipped into the bag by 
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folding up the cuff, and the unit can be set aside 
lor checking, should a discrepancy be discovered 
during the course of the closure. 

This technic prevents contamination of the 
floor, gives the anesthetists quantitative informa- 
tion concerning blood loss, and is bacteriologically 
and aesthetically sound. 

Several experiments using your particular kind 

of sponge will give you information as to the 
tare weight of dry sponges and sponges moistened 
with saline, so that you can determine the net 
amount of tissue fluid and blood absorbed by the 
sponges. Many surgeons have abandoned the use 
of saline sponges in the operating field, realizing 
that a dry sponge is instantly moistened with 
blood and hence presents a physiologic surface. 
Q. We wrap our linen, syringes and instruments 
ina special brown paper and reautoclave all sterile 
supplies every 14 days. In a recent column you 
stated that supplies wrapped in muslin do not 
need reautoclaving. Does this principle apply to 
paper wrappers too? 
A. If by “special brown paper’ you mean the 
creped paper sterilizing wrapper, you are using 
a wrapper with qualities comparable to muslin. 
Supplies properly wrapped in this paper and stored 
after sterilization in a clean dry place need not 
be reautoclaved. 

If, on the other hand, you are using ordinary 
heavy brown wrapping paper, supplies are prob- 
ably escaping sterilization initially, and no amount 
of resterilization will compensate for the inade- 
quacy of this material as a sterilizing wrapper. 
These heavy papers make clumsy, bulky closures 
that seldom provide convenience in use or safety 
in storage. It is unlikely that any are penetrated 
by steam in the usual 30-minute sterilizing cycle. 

Belore accepting any paper for use as a steriliz- 
ing wrapper, obtain a reputable manutlacturer’s 
assurance and bacteriological proof that the paper 
is permeable to steam. 


Q.—We set up cases for the next day’s schedule 
late in the afternoon of the day before. The tables 
are then draped with a heavy double twli drape. 
Would you please inform me whether the tables 
are still sterile the next day? 

A. No matter how thoroughly sterile tables are 
draped, they are susceptible to contamination by 
curious people, insects, and harried personnel who 
in a panic will pirate supplies from a sterile table. 
Every patient has a right to an_ individually 
wrapped and sterilized kit which is opened at 
the time of use by competent personnel and super- 
vised thereafter until the operation is completed. 
Little ume is saved by using the technic you de- 
scribe, and once open and left unguarded, no 
table can be considered sterile. 

The “heavy double twill drape” you describe 
may be a hazard. These fabrics are usually heavy 
and coarse and have been shown to be imperme- 
able to steam penetration. 
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Q. I presently work in a surgical suite where 
shades are used at all the windows. This is the 
first time I have seen shades used in the O.R., and 
I suspect them to be a source of contamination. 
A. Window .shades are difficult to clean, and 
every time one is raised or lowered, dust clouds 
result which are accompanied by free fall-out of 
bacteria. If sunshine is a problem in an operating 
room, there are better solutions to the problem. 


Dr. Walter’s Next Institute 
To Be Held in California 


Carl W. Walter, M.D., will present his next in- 
stitute for operating-room nurses in Arcadia, Calif., 
from September 26 through October 1, at the 
Methodist Hospital of Southern California. The 
week-long course is sponsored by the school of 
medicine of the College of Medical Evangelists 
and by the Association of Operating Room Nurses’ 
national committee on education. 

Subjects to be discussed include operating-room 
and recovery-room design, air-borne contamina- 
tion, hospital sepsis, various methods of steriliza- 
tion, preoperative and postoperative care, chemical 
disinfection, skin disinfection, technics of position- 
ing and draping, central supply room design, or- 
ganization, and technics, blood-bank technics, and 
control of explosion hazards in the operating room 

Special arrangements have been made with the 
Westerner Motel in Arcadia to house course regis- 
trants, and requests for reservations can be ad- 
dressed directly to the motel. Information on 
other housing available can be obtained from Miss 
Vivian Warren, R.N., 1720 Brooklyn Ave., Los An- 
geles 33, Calif. 

Tuition fee for the institute is $50. Further 
information may be obtained by writing to Mrs. 
Dorothy W. Errera, R.N., 5773 S.W. Miami 
55, Fla. 


“I’ve just added a Willkie button to my collection. | now have six 
coins, three bottle caps, two eye teeth, one key, two rings, one 
nail, four paper clips, two marbles, one safety pin, and a contact 
lens.” 
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By Dorothy W. Errera, R.N. 


Ranger, Ian, and O'Grady, Francis: 
“Dissemination of Micro-organisms 
by a Surgical Pump.” Lancet 2:299, 
Aug. 9, 1958. 


An astute observer noted that 
when a subphrenic abscess was 
being drained with the aid of 
an electrical pump, air from 
the pump outlet discharged 
directly to the ward. 

How significant this contam- 
ination might be was deter- 
mined by dropping the suction 
tubing into a broth culture 
containing 100 million organ- 
isms per cc. The air outlet 
was fitted with sterile plastic 
tubing connected to a slit 
sampler. The pump was then 
run at 5, 10, 15, and 20 cm. 
Hg. 

When only slight suction 
was used (5 cm. Hg) there 
were no organisms ejected. 
With greater suction, there 
were no organisms in the es- 
cape air as long as the suction 
tubing was immersed in the 
broth. As soon as the level of 
the broth fell enough so that 
there was frothing, a large 
number of organisms escaped 
through the air outlet. 


As suction increased, so did 
the number of organisms, es- 
pecially when the fluid in the 
bottle trap bubbled and_ac- 
tually contacted the tube lead- 
to the pump. 

Splashing is always a_possi- 
bility when suction is being 
used, and to determine more 
accurately its potential as an 
environmental contaminant, 
the relative effect of intermit- 
tent suction vs. continuous suc- 
tion was measured. 


Two hundred cc. of culture 
material were siphoned in 20- 
cc. quantities. There was re- 
peated splashing and frothing, 
and five to 10 times as many or- 
ganisms were ejected as when 


the 200 cc. were suctioned in 
a continuous flow. 

To minimize hazard, 
the authors added a sleeve to 
the air outlet to hold a cotton 
wool filter, which they found 
remained efficient for 24 hours. 


Rubbo, Sydney D.; “Prevention of 
Postoperative Tetanus.” Lancet 
2:268, Aug. 2, 1958. 


A 39-year-old woman died five 
days after an elective menis- 
cectomy. Before death and at 
autopsy tissues grew out Clo- 
stridium tetani and Clostridi- 
um sporogenes. 


Aseptic technics in the oper- 
ating room were checked out 
carefully and were found to 
be flawless. Attention was then 
directed to a study of the en- 
vironment. 


The ventilating pattern was 
a familiar one. The operating 
room and sterilizing room were 
connected by a sliding door 
which was kept open while a 
case was being set up. Both 
rooms were yentilated with ex- 
haust fans which were in large 
ducts, opening in the ceilings. 
The ducts were covered with 
wire guards which had to be 
removed to clean the ducts. 


Close inspection revealed 
that the ducts and guards were 
loaded with dust. Further 


study showed that the dust had 
large quantities of various clo- 
stridia, including the Clostri- 
dium tetani. 


When the fan in the steriliz- 
ing room was running, air was 
pulled into the operating room 
through the dusty duct and 
grille in that room or else was 
pulled in from the corridor. 
When the fan in the operating 
room was working, air was 
pulled into the sterilizing room 
from the duct and grille in 
the operating room. 


Even when the fans were 
idle, there was enough air mo- 
tion set up by outdoor winds 
to shake the dust loose from 
the ducts and grilles. 


0 


All other possible sources cf 
wound infection having been 
eliminated, it could only be 
assumed that the wound be- 
came contaminated with or- 
ganisms in the air and dust 
from these dirty ducts and 
grilles. 


This environmental case 
study is part of a discussion of 
the role of tourniquets in low 
ering tissue resistance to infec- 
tion. The authors propose a 
program of immunization with 
tetanus toxoid for all patients 
scheduled for elective surgery 
of the lower limbs where tour- 
niquets will be used. 


Foster, W. D.: “Environmental 
Staphylococcal Contamination — a 
Study by a New Method.” Lancet 
1:670, March 26, 1960. 


Slabs of agar reinforced with 
gauze are used as impression 
plates to measure contamina 
tion of the floor. A strip ol 
gauze bandage 1.5” wide is 
placed across an empty Petri 
dish. Nutrient agar is poured 
over the strip, and when it 
is stiff, the “disc” is removed 
with forceps. The under-sur- 
face is pressed firmiy on the 
floor, and the disc is returned 
to the lid of the Petri dish 
with the contaminated side up- 
permost. 


The technic was used to 
demonstrate the degree of en- 
vironmental contamination by 
a patient with but a slight in- 
fection. Such a patient with 
a small patch of impetigo was 
admitted to an empty three- 
bed ward which had been pre 
viously disinfected. Twenty- 
four hours after admission, 
blood agar settling plates were 
exposed for 30 minutes around 
the patient's bed. Averages 
were three colonies per plat 
of staphylococci and 0.5 colon 
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ies per plate of Streptococci 
pyogenes. 

Impression plates of the 
floor in the vicinity of the 
patient’s bed — made at the 
same time as the settling plates 
—showed significantly higher 
counts (24 to 40 colonies per 
plate). The plates were also 
used to demonstrate the bac- 
tericidal efficacy of 
floor disinfection. 


routine 


In a 12-month period at the 
London Hospital, 146 of the 
725 nurses on duty reported 
staphylococcal infections. In 
this period, 16 percent of all 
admissions to the nurses’ sick 
quarters were for staphylococ- 
cal infections whereas the aver- 
age was 18.2 percent for the 
entire six years preceding. 
Working days lost totaled 1249 
-an average of 8.5 days per 
girl, 

All infections were of the 
skin or soft tissues (29 percent 
finger infections). Ninety-eight 
percent were penicillin-resist- 
ant; 33 percent were resistant 
to tetracycline, and four per- 
cent to chloramphenicol. 


A cleaned and 


fumigated 
male surgical 


ward received 
two patients—one with an in- 
fected amputation wound; the 
other with a post prostatec- 
tomy infection both caused by 
Staphylococcus aureus type 77. 

Seven days after admission 
of these two patients, a clean 
laminectomy wound in a third 
patient was probed, and two 
days later the wound was in- 
lected with type 77. (Nasal 
cultures of the nurse who had 
done the dressing were nega- 
live). 

In the next four months, 
there were three patients with 
infections caused by the same 
organism and several infections 
caused by other strains. 


Impression plates from the 


1960 


Staphylococcal In- 
Lancet 1:644, 


loors between beds averaged 
from 13 to 26 colonies per 
plate. 

Floor care consisted of week- 
ly washing with a detergent 
and daily swabbing with a 
germicide [apparently a syn- 
thetic phenolic — Ed.]. The 
manufacturer recommended a 
concentration of 1:120, but in 
actual practice, ward workers 
were using a dilution of ap- 
proximately 1:80. Washing 
with plain detergent reduced 
the counts from 56 per plate 
to 14; swabbing with the dis- 
infectant reduced the counts 
from 115 to 59. 


This too-generous survival 
rate stimulated the author to 
study the germicide critically 
in the laboratory, and he 
found that a concentration of 
1:40 was necessary to drop the 
count to O, under conditions 
simulating those found in the 
average housekeeping 
tion. 


situa- 


He suggests that pharmaceu- 
tical laboratory results may be 
misleading because qualified 
personnel performing the tests 
will naturally allow time for 
the germicide to act, whereas 
this situation is seldom dup- 
licated under conditions of ac- 
tual hospital use. Effective 
concentrations must therefore 
be determined with due con- 
sideration of the caliber of 
personnel employed in hospi- 
tal housekeeping and the drive 
fer speed and efficiency. 

After 10 days of routine dis- 
infection using the germicide 
at this concentration, which 
gave gratilyingly negative cul- 
tures, the routine was stopped. 
Twe days later, colonies on 
impression plates were as nu- 
merous as ever. 


In an all-out campaign to 
control environmental —con- 
tamination, damp dusting with 
chlorhexidine replaced dry 
dusting and became a regular 
part of housekeeping routine 
along with daily floor disinfec- 
tion. In 12 consecutive weeks, 
no organisms were recovered 
from the floor. 


IZATION 
NCE 


LYwooD 
RNIA 


ror 


ASSURAF 
NORTH HOLE 
CALIFORNIA 


When you consistently use A.T.1. Steam- 
Clox, you're no longer just operating an 
autoclave — you're safeguarding human 
life against infectious bacteria. An indi- 
cator of autoclaving only can give a false 
sense of safety. A.T.1. Steam-Clox indi- 
cators show you whether or not this auto- 
claving has actually resulted in sterility 
—give you assurance that the precise 
combination of Time, Temperature and 
Steam was achieved and maintained in 
the autoclave. When Steam-Ciox warns 
you of any Steam or Temperature pene- 
tration failure, equipment as well as 
wrapping and loading techniques can be 
checked. 


Don’t wait for a staph problem or post- 
operative infection to say “faulty steri- 
lization.” Use A.T.I. Steam-Clox in every 
autoclave pack,-and be safe. 


SEND FOR FREE TEST SUPPLY TODAY 
Let us send you a generous test supply 
of A.T.I. Steam-Clox and SteriLine Bags 
with the “built-in” indicator. Just write 
to Dept. HT-8. Please give your hospital 
address and your own title or duty assign- 
ment. 


(ATT) Aseptic-Thermo 
Indicator Company 
11471 Vanowen Street + N. Hollywood, Calif. 


Manufacturers of the sterilization aids 
used in 7 out of 10 hospitals. 


Advertised in the Journal of the A.M.A. 
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Patient Lift 


: 


no increase in cost 


Fe: ss This is not a special model. It’s the 
Ee new standard PORTO-LIFT ... 
i 3 completely finished in durable 
chrome, at no increase in cost over 
discontinued painted models. 


With new life-long finish and con- 
stant handling ease, the standard 
PORTO-LIFT is a “must” for easier, 
effortless patient handling. 


ORDER THE FINEST... ORDER PORTO-LIFT 
from your medical dealer 


PORTO-LIFT co. 


HIGGINS LAKE, 


MICHIGAN 
08 


NLN Diploma Council 
Holds Regional Meetings 
The National League for Nursing 
Department of Diploma and As- 
sociate Degree Programs has sched- 
uled a series of regional meetings 
of its Council of Member Agencies 
this fall. The regional meetings are 
to provide an opportunity for the 
growing membership of the coun- 
cil to come together in small pro- 
grams and study groups, in addi- 
tion to meeting annually as a total 
council. 

Program of the meetings will fo- 
cus on the preparation of teachers 
and administrators for diploma and 
associate degree programs through 
both inservice and formal educa- 
tion, according to Frances K. Peter- 
son, department director and coun- 
cil secretary. 

Meetings will be held at Louis- 
ville, Ky.; Albany, N. Y.: Atlantic 
City, N. J.; Omaha, Neb.; Mil- 
waukee, Wis.; and Oakland, Calif. 
Meeting schedules can be obtained 
from NLN. Conference attendance 
is limited to council membership 
and state boards of nursing. Pre- 
registration is required for attend- 
ance. 


Role of lons Mimicked 

by Drugs, Hormone 
Negatively charged particles or 
ions in the air stimulate the upper 
respiratory tract, particularly the 
trachea or windpipe, while an ex- 
cess of positive ions has the re- 
verse effect. These were the early 
findings of Albert P. Krueger, 
M.D., emeritus professor of bac- 
teriology, Richard F. Smith, re- 
search bacteriologist, and col- 
leagues, at the University of Cali- 
fornia, Berkeley. 

They have found in their most 
recent research that all the ob- 
served effects of the positive air 
ions can be produced by injections 
of the neuro-hormone serotonin, 
while treatment with negative air 
ions can reverse the neuro-hor- 
mone’s effects. 

The effects produced the 
traches by the negative ions can 
be duplicated by drugs, such as 
the tranquilizer reserpine, which 
is known to operate through re- 
lease or metabolic blocking of sero- 
tonin. 


For further information see postcard opposite page 116. 


Another tranquilizer, iponiazid, 
interferes with removal ol sero. 
tonin, mimicking the action of 
positive ions. 

The ions of physiological! impor- 
tance found naturally in the air 
are positively charged carbon diox. 
ide and negatively charged oxvgen, 

Some of the attributes of modern 
civilization, such as smog and com- 
monly used heating and air condi- 
tioning apparatus, tend to increase 
the positive charges. 

By using the drugs, effects nor- 
mally produced by an_ excess. of 
either ion may be prevented. Fur- 
thermore, through the use ol air 
ions, the effects of the drugs on the 
respiratory tract may be produced 
without also achieving the more 
generalized effects of the drugs on 
the rest of the body. 

The research is supported by the 
Air Force and the Atomic Energy 
Commission. 


NU Offers Classes for 
Rehabilitation Directors 
Northwestern University’s program 
in hospital administration is spon- 
soring a series of classes for direc- 
tors of rehabilitation centers and 
coordinators of rehabilitation serv- 
ices, from Sept. 6 to 16 in Wiceboldt 
Hall on the university’s Chicago 
campus. 

The course, which will empha- 
size the integration of medical, ad- 
ministrative, and vocational func- 
tions, will be co-directed by Dr. 
Bernard J. Michela, director, Re- 
habilitation Institute of Chicago, 
and Dan Macer, manager of the 
Veterans Administration Research 
Hospital. 

Besides the classes for enrolled 
students, which will meet morn- 
ings, there will be open sessions at 
the Rehabilitation Institute on 
several afternoons, which will be 
devoted mostly to medical aspects 
and trends. Speakers and dis ussion 
leaders will be members of the fac- 
ulties of both the medical and 
business schools of the university. 

Tuition for the two weeks’ course 
will be $50. Applications and in- 
formation requests should be ad- 
dressed to Miss L. G. Jackson, as 
sociate professor, hospital adminis 
tration, 339 E. Chicago \venue, 
Chicago I1, Ill. 
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This CSR 


Supply 


Reports to the Administration 


Central supply at Hinsdale (III) 
Sanitarium and Hospital is no 
longer a nursing department, re- 
sponsible to the director of nurs- 
ing service. For about a year sup- 
ervisor Mary Yamasaki, R.N., has 
been reporting directly to the hos- 
pital administrator or his assistant. 

This organizational pattern, 
while not unique, is still uncom- 
mon in hospitals and in 


itself is probably the most unusual 
feature of the operation of the de- 
partment in this hospital. 

The arrangement has in no way 


Volunteers at work folding linens. L. to r.: Mrs. 


Helen Hopwood, and Mrs. Helen Dunkle. 


AUGUST, 1960 


Dorothy Jensen, Mrs. 


disturbed Miss Yamasaki's excellent 
working relationship with nursing 
service. The hospital is small 
enough (193 beds) and her rapport 
with nurses on the floors is good 
enough that she feels free to go up 
to talk with them any time she has 
a problem or a new idea to present. 
About once a month she attends 
a formal meeting with nursing 
heads, and as a member of the 
faculty of the school of nursing, 
she also meets periodically with 
that group. 

There are several other features 


in this department’s operation 
which make it different from many 
departments of its kind: 


(1) The department acts as a re- 
tail outlet for some items—patients’ 
gowns, for example, or various 
solutions, or prepackaged dressings 
Crutches are rented through cen- 
tral supply. Purchasers pay cash 
in the department for these items, 
and the money collected is turned 
over to the business office. 


(Continued on next page) 


Emory Bowen, inhalation therapist, points out features of department's 
latest model positive-pressure machine to Miss Yamasaki. Before he 
came, she was responsible for setting up and maintaining this equip- 
ment. Inhalation therapy service is still in her department, but eventually 
a separate department will be established. 
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= first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


Mi EASY TO USE 


—The only paper designed to 
handle like cloth — no change in 
technique required. Edges drape 
when unfolded to provide sterile 
field. 


RE-USABLE 
WITH SAFETY 


—Hospitals report 8 ort 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other 
wraps. 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Mein- 
ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, 
won't crack or stiffen—and the 
initial cost is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Over 65 years of continuous 
service to the hospitals of America 


211 Varick St., New York 14 
Branches in Los Angeles & Sunnyvale, Calif., 
Dallas, Chicago & Columbia, S. C. 


Mark-up for items sold at retail 
may be determined by consultation 
with the pharmacist, or sometimes a 
company representative may sug- 
gest what the retail price should be. 

Hinsdale Hospital, as Miss Yama- 
saki pointed out, is a community 
hospital, and making these items 
available for purchase is a part of 
its service to the community. 

(2) Volunteers are effectively used 
to supplement the paid staff in the 
department. Many central supply 
departments shy away from the use 
of volunteers, arguing that they 
can't be depended upon. Miss 
Yamasaki’s experience has been 
exactly the opposite. Her volun- 
teers are so reliable and conscien- 
tious that they may come to work 
in severe winter weather when the 
department's employees don’t come 
in. 

Some of these volunteers have 
been working in the department 
longer than Miss Yamasaki has. 
They perform many duties — fold- 
ing linens, making oral hygiene 
sticks and string sponges for ton- 
sillectomies, wrapping syringes, and 
making up and wrapping trays, to 
name a few. 

One or two volunteers are on 
duty every day — mostly from 9-12 
in the morning. In total number of 
hours contributed a week in the 
department, the volunteers are al- 
most the equivalent of one full- 
time person. 

Certain volunteers work regular- 
ly in the department; others may 
come down from floor duty if their 
work there is completed and they 
are needed in central supply. They 
must put in a certain number of 


Myrtle Brodine, L.P.N., assist 
ant supervisor, with Don Har. 
rigan, packaging gloves in the 
glove room, adjacent to cen. 
tral supply storeroom. Approxi- 
mately 150-200 pairs a day 
are processed. During busy 
seasons the figure may be as 
high as 250. 


hours a year to remain as volun- 
teers. 

The department staff is also sup- 
plemented during the summer va- 
cation months by high-school stu- 
dents who work full-time. ‘Though 
this group in the past has included 
girls, this summer there are three 
boys — one of whom is back for the 
filth year. The boys carry and set 
up orthopedic equipment, carry 
heavy bottles and do any other 
heavy lifting, replenish standard 
floor stocks, and perform other 
work which might generally be 
classified as an orderly’s duties. 

In many ways’ the alert and 
cheerful Miss Yamasaki, a graduate 
of the school of nursing at her hos- 
pital, is typical of modern central 
supply supervisors. She is interested 
in trying any new methods or prod- 
ucts which may help her to operate 
her department more efficiently; 
she is one of two nurses in the de- 
partment (there is also one prac- 
tical nurse among the other 11 
full-time workers this summer); 
she believes strongly that a nurse 
should head central supply because 
“sometimes when problems arise a 
professional understanding is 
quired.” 

And, like many another CSR 
supervisor, she “fell into the field” 
—when she agreed to do the job 
on a temporary basis. That was 
some seven years ago. 

Indicative of her receptive att 
tude toward new ideas is her com- 
ment about the department's use 
of disposables. “We try almost 
everything that comes along,” she 
said. So far the hospital has not 
adopted disposable gloves, becausé 
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ment every summer for five years. 


Center: Emma Remmers with cards she devised to show instruments most 
commonly used on trays. These are labeled to aid volunteers and em- 


the staff is not satisfied with the 
packaging. But it has been using a 
disposable syringe unit for some 
time, and everyone seems pleased 
with it. 

“The elimination of  griping 
alone makes the use of disposable 
syringes worthwhile,” said Miss 
Yamasaki happily. “I don’t have to 
spend a lot o: time on the phone 
listening to complaints about dull 
needles.” 

And of she continued, 
it’s gratilving to know that much 
discomfort to the patient has been 
eliminated. 

“But, in addition, we have done 
cost analyses and have found that 
we are saving money.” 

She mentioned, for example, that 
the medical-surgical floor’s charges 
for syringes have gone down about 
$400 a month. Breakage has been 


course, 


ater tank. Tanks are 
located in sterile area, and steam from the stills was causing an un- 
desirable amount of moisture. To solve this problem, the stills (just behind 
the wall on which storage tanks are mounted) were turned around. 
Mickey, who just finished high school, has been working in the depart- 


ay, 
be 


remover. 


ployees in assembling trays. Contents of trays are listed on procedure 
cards. Instruments include scalpel handle, Kelly, eye scissors, dressing 
forceps, bayonet forceps, straight and curved mosquito forceps, and clip 


Right: Mrs. Julia Meade picks up requisition which has just come down 


the mail chute at top of picture. Linoleum slide was devised to guide 


reduced use ol 
syringes. 

“Nurses are sometimes reluctant 
to try new things,” the supervisor 
said. “When the disposable syringes 
first came out, they said they didn’t 
want those plastic syringes. Now 
they they don’t want glass 
syringes. OL course we keep some 
glass syringes on hand — for special 
pediatric or psychiatric use, for ex- 
ample.” 

Like many other central supply 
supervisors, Miss Yamasaki has the 
responsibility for storing and issu- 
ing orthopedic and inhalation ther- 
apy equipment. With the recent 
addition of an inhalation therapist 
to the staff, she has been relieved 
of the duty of setting up and main- 
taining this equipment, although it 
still comes out of her department. 
She is looking forward to the es- 


by the plastic 


Say 


slips into the wire basket. When the hospital is enlarged, it is expected 
that a pneumatic tube system will be installed. 


tablishment of a separate inhala- 
tion therapy department. 

This equipment and the ortho- 
pedic equipment are kept in a 
storeroom next the main cen- 
tral supply workroom. 

Like other supervisors, too, Miss 
Yamasaki has a good deal to say 
about purchasing of supplies for 
her department. When a proposed 
purchase involves a major expendi- 
ture, talks it over with the 
purchasing agent, who in turn dis- 
cusses it with the administrator. 

The hospital has a well-organized 
civil defense program, and drills 
are held periodically to rehearse the 
staff members in their roles in 
event of disaster. Posted in the cen- 
tral supply department for immedi- 
ate reference are the phone num- 
bers of Miss Yamasaki and several 
key personnel in her department, 


to 


she 


HINSDALE SANITARIUM & HOSPITAR CENTRAL SUPPLY 


Ory Nem _ Charge Qty _Chorge 
APPLICATORS 3 
APPLICATORS 
if ASEPTO SYRINGE 
| J ARM BOARDS 8 
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| | AN MEDICINE GLASS—STERILE ZEPHIRAN, 200 
Sample re ti i i : - 
Pp quistion covering supply items 58 NEEDLES g 
rom A-S. There is a second form for 4 DRESSINGS ABD PADS STEAM INHALATOR 
items from S-Z, and there are separate | 54 ADAPTIC STERKE URINE BOTTLE 
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Dependable Diacks — 
Since 1909 


Night 
from day 


deseribes the change in 
the standards of sterility 
in the past 50 years. 


“Night and day” for 50 


years, Diack Controls 
have maintained these 
high standards. 


Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 
the staph problem. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan . . . Sole manu- 

facturers of Diack Controls and 
Inform Controls 


Trays infrequently used 
are covered with plastic 
to protect them from dust 
and thus preserve sterili- 
ty during a long period 
of shelf storage. 


as well as lists of supplies needed 
in various areas if disaster strikes. 

The busy hospital is planning an 
addition of 150 beds. The new unit 
will include more space for central 
supply, part of which will be oc- 
cupied by an office for the super- 
visor. 

Storage space, at present, is prob- 
ably the department's major prob- 
lem — one which the increasing use 
of disposables does not solve, be- 
cause the disposable items still re- 
quire space before use. 

Turnover of personnel in the de- 
partment is low. Perhaps one rea- 
son for this is that Hinsdale is 
primarily a residential community, 
and the transient workers found in 
many big-city central supply de- 
partments are not likely to seek 
employment there. 

However, the pleasant working 
environment is undoubtedly an im- 
portant factor in keeping the em- 
ployees on the job. Miss Yamasaki 
obviously has a good relationship 
with her employees, and speaks in 
highly complimentary terms about 
the rest of the hospital staff, from 
the administrator on down. 

At present the department is 
open 16 hours a day. The other 
R.N. (besides Miss Yamasaki) is in 
charge of the 3-11 shift. Eventually 
24-hour coverage will be provided. 
Now, however, most needs during 
the 11-7 shift can be filled from the 
standard floor stocks which are re- 
plenished regularly during the day. 

Supplies are transported up and 
down by dumb waiter. Requisitions 
are sent down by mail chute (see 
picture). Installation of a pneu- 


For further information see postcard opposite page 116. 


matic tube system is planned when 
the hospital is enlarged. 

The bugaboo of many central 
supply departments, judging by 
discussions at conventions, seems to 
be loss of instruments from trays. 
Such loss is at a minimum in Miss 
Yamasaki’s department. Every in- 
strument has a number. Every tray 
is checked when it is returned to 
the department. If an instrument is 
missing, the floor is called right 
away. Usually the instrument is 
found. In many instances it had 
been taken into the utility room 
for washing. 

Both professional nursing  stu- 
dents and students in practical 
nursing spend some time in the 
department. The practical nurses 
come every day for a weck; the 
professional nursing students come 
in once or twice. All students say 
they appreciate the experience, be- 
cause it makes them think about 
the use of supplies. They find out 
how much work is involved in 
their preparation, and how much 
waste there is, and thus realize the 
importance of avoiding waste. 

Miss Yamasaki, like other up-to- 
date supervisors, welcomes every 
opportunity to exchange ideas with 
others in her field and to visit 
other departments. She praised the 
astuteness of administrators who, 
like hers, send their supervisors to 
conventions and other meetings. 

Not only do the supervisors come 
back with new ideas, she pointed 
out, they also learn that their prob- 
lems are not unique — and they 
may return, in fact, feeling quite 
optimistic over their own situations. 
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SURGICAL PRODUCTS DIVISION 
ANNOUNCES 

SIGNIFICANT 

NEW SAVINGS IN 
OPERATING ROOM 
MANAGEMENT! 
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UNPRECEDENTED 
SURGILOPE SP” 
SERVICE PROGRAM 


| 
1CS 


CYANAMID 


In a recent survey of O.R. nurses, Surgical Products 
Division learned two things. (1) There is a strong 
preference for the SURGILOPE SP® Sterile Suture 
Strip Pack compared to foil and other packaging be- 
cause this suture pack is safer, provides more con- 
venient dispensing, and offers a wide range of sutures 
and needles, permitting standardization. (2) Hospi- 
tals requested a means of totally eliminating the time, 
expense and potential hazards involved in cold rester- 


SURGICAL PRODUCTS DIVISION 


FIRST and only manufacturer to utilize the plastic double-envelope principle 
for safer, more convenient sterile suture packaging and dispensing. 
NOW FIRST and only manufacturer to offer resterilization and repackaging 


of unused suture packages. . . at no extra cost to your hospital. 


ilization of unused suture envelopes. 

Now, with the new SP Service Program, Operating 
Room personnel no longer need to resterilize unused 
suture packages. Surgical Products Division assumes 
all responsibility for repackaging and resterilizing 
suture packages... saving the hospital many nurse- 
days each month. This program has been thoroughly 
tested in leading hospitals and has already been en- 
thusiastically adopted in many areas. 


THIS IS HOW _ IT WORKS 


Mee procedures are eliminated. 


Surgical Products Division 


Producers of Davis & Geck Sutures and VIM® Hypodermic Syringes and Needles 


aes Unused inner envelopes are collected. Hospital suture resterilization 


NEW YORK, 


SALES OFFICE: DANBURY. CONN. 
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Sutures are returned to P 
if 
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©Hospital’s original sutures are returned, certified sterile U. S. P. 
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- For complete details write to Sales Office below, Attention: SP Service Program Dept. | 
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The Book Corner 


SELECTED ARTICLES ON NURSING HOMES, 
by U. S. Department of Health, Educa- 
tion, and Welfare. Washington D. C.: 
U. $. Government Printing Office, 1960. 
$1.50. 287 pp. 


Forty-eight articles dealing with 
many facets of nursing homes have 
been reprinted in this big booklet. 
Ranging from the practical to the 
philosophical aspects of the nurs- 
ing home field, these selected ar- 
ticles will interest not only state 
and local nursing-home agency 
personnel, but other related groups 
and private individuals as well. 

The booklet includes special ref- 
erences and a complete directory of 
U.S. state agency and program di- 
rectors responsible for the licensure 
of hospitals, nursing homes, and 
homes for the aged. 


YOUR HOSPITAL: A CENTER FOR COM- 
MUNITY HEALTH SERVICE, by Arnold A. 
Rivin. Chicago, Blue Cross Commission of 
the American Hospital Association, 1960. 


36 pp. 

The seven articles in this booklet 
originally appeared in the Blue 
Cross Commission’s quarterly, Blue 
Print for Health, in 1958, 1959 
and 1960. 

Encompassed in its seven short 
chapters is a complete introduction 
to the hospital for the layman, and 
a comprehensive treatment of the 
value of prepayment plans, par- 
ticularly the Blue Cross systems. 

A history of hospital care, the 
modern hospital and the services 
it performs, its administration, 
sources of support, and its role as 
an educational institution are 
covered. 

A special chapter is titled “Budg- 
eting for Hospital Care,” and ex- 
plains the values and disadvantages 
of various types of prepayment 
plans, including Blue Cross. 


BLINDNESS—ABILITY, NOT DISABILITY, by 
Maxine Wood. Pamphlet No. 295; New 
York, Public Affairs Committee, 1960. 


25¢. 28 pp. 

Miss Wood has collected an im- 
pressive array of facts about blind- 
hess and those who are blind. She 
Mentions and explores the social 
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agencies created to help the blind, 
the number of blind persons in the 
country, and the definition of legal 
blindness. 

Mentioning that most blind per- 
sons heartily dislike the phrase 
“the blind,” the author explains 


that, just as each seeing person is 
a distinct personality, each blind 
person is an individual, and all 


blind persons will not react to 
their handicap in the same way. 

The pamphlet is liberally illus- 
trated brush-and-ink 
Dobkin. 


Their uncompromising quality is 


with strong 


sketches by Alexander 


peculiarly suited to their subject. 


Ident-A-Band. 


you can let him sleep 


here’s our patient 


In the hospital hushed for night, nurses 
have a special job to do — see that 


patients get both their needed night care and their valuable sleep. 
In hospitals using Ident-A-Band by Hollister, there’s no need to 
wake a patient to check identity, or risk a sleep-confused ‘‘yes’’ 
in answer to any name. Just a glance at the wrist and you're sure 
of correct identity before giving medications or care. Ident-A-Band 


helps keep disturbances (and tempers) down . 


record up. 


. . your error-free 


Whether by day or at night, you can depend on Ident-A-Band 
to identify the right patient. And your patient will like its comfort. 
Only Ident-A-Band offers skin-soft identification that cannot be 
altered, water-blurred or transferred to another person. It’s no 
wonder that more hospitals in the United States and Canada 


prefer Ident-A-Band . . 


. for nine years the leader in on-patient 


identification. Write for samples and complete information. 


Ident-A-Band ty 


the positive 


Hollister: 


INCOBPORATEO 


833 North Orleans Street, Chicago 10, Iilinois 
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For further information 
on any of the products, 
please check the Buyer’s 
Guide number on the 
reply card opposite page 
116. 


101. Hemoglobin standard-control 


New hemoglobin standard and control, pro- 
duced from especially stabilized normal hu- 
man whole blood, has essentially the same 
composition as specimens under test. When 
used as a control, it goes through every 
step of the procedure in parallel with the 
patient’s blood specimen, checking the ac- 
curacy of equipment, reagents and technic. 
Hemoglobin content of each lot, indicated 
on the bottle label, is determined by repli- 
cate analyses in independent laboratories. 
Hyland Laboratories, 4501 Colorado Blvd., 
Los Angeles 39, Calif. 


102. High humidity device 

New Humijet, an oxygen-powered device 
providing an independent air-oxygen fog 
circulating pattern which delivers large vol- 
ume of air at low velocity, provides a fine 
particled sized fog which recirculates through 
the patient area, filling it with super-moist 
air. Through the blending of super-satu- 
rated fog from the Humijet with the normal 
circulating pattern of the oxygen tent atmos- 
phere, better retention of moisture in  sus- 
pension, more uniform distribution of fog 
and better therapy is attained. Medical 
Equipment Division, Melchoir, Armstrong, 
Dessau, Inc., Ridgefield, N.]. 


103. Lab bag 


Disposable transparent 
Celufilm bag for lab 
specimens is made of 
combination of polyeth- 
ylene and cellophane 
bonded together. Form- 
er acts as moisture bar- 
rier, latter as a gas and 
odor barrier. Twist tie 
closure. Sample on re- 
quest. Klean Bag Co., 
64 East 8th St., New 
York, N.Y. 


104. Holder 


New plastic holder has 
wide-flared base for 
maximum tipping resist- 
ance; press-fit cap for 
securely positioning 
thermometer and shield- 
ing it from airborne 
contaminants as well as 
evaporation of steriliz- 
ing fluids. Autoclava- 
ble, sterilizable. Free 
sample. Zylon Products, 
Inc., 40 Church St., 
Pawtucket, R.I. 


For further information see postcard opposite page 116. 


105. Laboratory oven 

New oven has approximately four cubic 
feet of work space, with all stainless steel 
interior, including inside door panel. Elec- 
tric resistance heaters are located in all six 
walls, weighted thermally to produce maxi- 
mum temperature uniformity. Temperature 
range of oven is 125°F to 1,000°F, with a 
heat-up time of room temperature to 725°F 
in one hour; to 1,000°F in three-and-a-half 
hours, with 2500 watts maximum electrical 
input. Four operating controls located on 
front panel above door. Exterior is 341," 
wide, 42” high, 33” deep. Exterior design 
permits stacking of ovens, if desired. Amer! 
can Instrument Co., Silver Spring, Md. 


106. Angle-design bedpan 

New stainless steel bedpan with exclusive 
“angle” design is said to make patients more 
comfortable, and to facilitate care by nurses 
and aides. Angled so the patient rests on 
its thin, tapered back edge, the bedpan 1s 
contoured to fit the buttocks and ac 
commodate the coccyx. Design and rounded 
edges make it easy to use for helpless pe 
tients who must be rolled onto bedpan. 
Jones Metal Products Co., West Lafayette, 
O. 
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107. Tube agitator 


Designed as an aid to users of gas and 
liquid chromatography apparatus, new tube 
agitator facilitates rapid and uniform pack- 
ing of materials into columns. Vibration of 
a column while it is being packed is ac- 
complished by holding the column in one 
hand against a rotating plastic cam on 
the agitator. The other hand is free to in- 
troduce the packing material, which is con- 
tinuously jogged to the lowest part of 
the column to build up a uniform pack. 
Motor is mounted in heavy casting for 
maximum stability, and protected with a 
stainless steel cover. Research Specialties 
Co., 200 S. Garrard Blvd., Richmond, Calif. 


108. Gastro-evacuator 


New unit, sans motor, runs on vibrator 
principle and operates indefinitely without 
attention. Provides continuous, gentle suc- 
ion or aspiration at the high setting, 120- 
140 mm, and at the low setting, 80-90 mm. 
Two gallon food jars may be used singly 
or in series; when one is full, evacuator 
switches over without breaking operation. 
When collection bottles fill, red pilot light 
§0¢s on and microswitch turns pump off. 
No moving parts, there is nothing to wear 
out. Draws three watts, operates on 115 
volts, 60 cycle AC. Unit is 36” high on 
3” casters. American Hospital Supply Corp., 
2020 Ridge Ave., Evanston, Ill. 
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NYLON 
BUTTONS 


Polyethylene ''Boot'’ 


109. Chair 


New feature of com- 
pany’s line of chairs is 
a polyethylene boot 
which is permanently 
attached to the bottom 
of the front and rear 
legs. The boot is 7/16” 
high, protects legs from 
being scuffed, prevents 
chair legs from marring 
wall baseboards, and 
helps cushion chairs 
during stacking. Ohio 
Chair Co., Youngstown, 
Ohio. 


110. Deodorant 
New type of liquid de- 
odorant, containing 
100% active ingredi- 
ents, has been found to 
destroy all organic 
odors. Especially help- 
ful for bedpans and uri- 
nals at time of use; se- 
vere odors such as 
terminal carcinoma and 
burn are said to be 
completely “overcome 
when Cease is used as 
directed. Leaves clean, 
wholesome scent. Cease 
Industrial Sales, P.O. 
Box 2055, Inglewood 4, 
Calif. 


111. Pedi-cab 


Pedicures for ambulatory bedridden 
patients in sitting or prone positions are 
possible with new mobile product. Unit 
includes ultra-violet sterilized compartment, 
key-locked; electric foot massage; individual 
sanitary foot bath which adjusts to right 
and left foot positions; sanitary leg rest 
which raises to bed or chair height; a rug- 
ged chrome slide bar that locks in position; 
clean-towel storage; slide-out shelf for me- 
chanical pedicure and manicure; ad- 
justable worklight. Falcon Mfg. Co., Inc., 
148 Fordyce, Dallas, Tex. 


112. Vegetable and fruit juicer 

New Hi-Vi Juicer automatically expels 
fibrous pulp after separating the juice from 
fruits and vegetables. This unique auto- 
matic ejection of pulp not only eliminates 
need for frequent cleaning out of juicer 
during operation, but its controlled speed 
is said to minimize bruising and oxidation 
of the juices and loss of vitamins from over- 
heating. Unit’s design, utilizing combination 
of hard chrome, stainless steel and Plaskon 
Urea and Nylon molding compounds, makes 
for unusually rugged construction. Kitchen 
Master Appliances, Inc., 16614 N. La Brea 
Ave., Los Angeles 36, Calif. 
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: 
NOW...BETTER THAN, EVER 


RUB BER E LASTI © BAN DAG E 6-D AND ACE ARE REGISTERED TRADEMARKS. 


For further information see postcard opposite page 116. 


In elastic bandages, support depends 
not only on the quantity of rubber per 
inch, but on its quality and placement. 
B-D ACE bandages contain a specially 
extruded, longer-lasting, heat-resistant 
rubber. Tension supplied by this rubber 
is uniformly distributed, thanks to an 
ideal ratio of cross-to-lengthwise threads. 
This balanced weave provides continu- 
ous uniform support...firmness under 
tension...freedom from bunching. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


62460 
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113. Enema unit 


New disposable enema unit comprises 
an empty 41-072. plastic bottle and 
spout. When filled with a mineral oil 
solution, units are said to be more 
effective than a quart of soap suds, 
with less discomfort for patient, less 
cleanup for attendant. Samples are 
available upon request. Busse Plastics, 
64 East 8th St.,. New York, N.Y. 


114. Silk suture 


Unique manufacturing process makes 
radically new Champion Hi-Q silk 
sutures stronger than any previ- 
ously produced, about 100° stronger 
than U.S.P. standards. Exceptionally 
good qualities of smoothness and 
“hand.” All colors in a complete range 
of sizes, sterilized or unsterilized. Gude- 
brod Bros. Silk Co., Inc., 255 West 
34th St., New York 1, N.Y. 
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115. Door plate 


New plastic door plate, with room 
number permanently engraved on the 
plate itself, permits names of the oc- 
cupants to be changed at will. 
Sign shown is white, 134”x4”, with 
engraved black filled numerals. Inter- 
changeable insert is black plastic with 
engraved white letters. Since all plates 
are made to order, any size or com- 
bination of colors and inscriptions 
may be furnished. Brochure of signs 
and stamped marking products are 
furnished on request. J. S. Packard, 


Inc., 200 Hudson St., New York 13, 
N.Y, 
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116. Germicidal concentrate 
New Lorvic germicidal concentrate 
containing benzalkonium chloride for 
the cold sterilization of surgical and 
dental instruments, comes in 8-o0z. bot- 
tle which makes 24 quarts of aqueous 
solution. Soft plastic bottle features 
unique checkwell device for ease in 
measuring; maker recommends one 
checkwell full of concentrate to one 
pint of water and a soaking of at 
least 15 minutes to kill most common 
organisms. In addition, concentrate re- 
duces surface tension and _ interfacial 
tension of water which aids penetra- 
tion of the germicide, reduces spotting 
of instruments, speeds drying time. 
Will not rust instruments or injure 
those with aluminum parts. The Lor- 
vic Corporation, St. Louis, Mo. 


117. Laboratory lift 

New safety Lab-Lift, for supporting 
and positioning hot, cold, heavy, or 
radioactive equipment, raises or low- 
ers a load of several hundred pounds 
on its 914"-square top plate through 
a vertical distance of 8” (i.e., to 13” 
from the at-rest height of 5”). Operates 
by turning the large knurled knob. 
Broad base of the heavy-gauge steel 
lift eliminates any danger of tipping 
when loaded; top plate has 2’ high 
anodized aluminum rod to which ap- 
paratus can be clamped; pre-drilled 
holes for clamping lift in place when 
desired. Fisher Scientific Co., 444 Fish- 
er Bldg., Pittsburgh 19, Pa. 


118. White sauce base 

New pre-mixed white sauce base needs 
no refrigeration, and requires only 
the addition of liquid and brief cook- 
ing while stirring. Large batches or 
individual portions can be quickly 
made ready for use in any desired 
consistency. S$. Gumpert Co., Inc., Jer- 
sey City, N.J. 


? 


119. Adjustable cane 

New adjustable prescription is 
designed to aid clinicians and thera- 
pists in selecting proper cane lengths. 
Easy adjustment to assure correct fit- 
ting is completely noiseless. Elimina- 
tion of pins or loose parts in the ad- 
justing mechanisms is achieved by a 
simple sliding collar which 
positive safe locking, prevents shalt 
slippage, and adjusts to any length at 
14” intervals. Shaft is 4” aluminum 
alloy) with black anodized finish; 
guardian tip prevents floor marking. 
Patented J-Line functional handle, 
shaped to fit the hand for weight- 


assures 


bearing comfort, promotes sense of 
security and confidence. Resists soil, 
will not absorb perspiration, can be 
scrubbed with water. In- 


cluded are forms’ and 


soap and 
prescription 


measuring tapes. J-Line Products Co., 
Minneapolis 20, 


9036 13th Ave., S. 
Minn. 


120. 


Individual shakers 
Formerly supplied only to major air- 
lines, individual plastic salt and pep- 
per shakers, filled and ready to use, 
single-service and disposable, are now 
available to hospitals and institutions. 
Tops are protected by easy-pull-off 
tabs, making them hygienic, sanitary. 
Van Brode Milling Co., Inc., Clinton 
39, Mass. 
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Curity 


... THE ADHESIVE THAT 


And here’s how you save when you buy CURITY quality! 


When all the final costs are in, clean, despite sweating or washing. 
you'll find Curity WET-PRUF pro- - WET-PRUF retains its freshness. 
vides the true economy. You use the full length of tape. It 

Made with proper, easy-to-tear unwinds smoothly, clear down to 
body, this tape averts the waste of the core. See your Curity repre- 
twisting and tangling. It is water sentative about WET-PRUF and the 
and soil resistant. Holds fast, looks complete line of Curity adhesives. 


CURITY... the other word for quality 


ADHESIVES 


THE KENDALL company 
BAUER & BLACK 


DIVISION 


For further information see postcard opposite page 116. HOSPITAL TOPICS 
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121. Stocking device 

Ingenious new device makes it possible for 
paralytics, expectant mothers over- 
weight people to put on and remove own 
shoes and stockings even though it may be 
physically impossible to bend from the waist, 
or exert the effort due to heart or lung im- 
pairment. Constructed from durable, light- 
weight aluminum. M and M_ Enterprises, 
P.O. Box 4654, University Stations, Tucson, 
Ariz. 


122. Wardrobe locker 
New steel lockers for either four or six 
persons have double doors and are equipped 
with hat shelves and coat hooks. Design fea- 
tures include internal lift door handle; con- 
tinuous strike door frame; full-loop door 
hinges; and optional Auto-Lock. Door han- 
dle does not move when operated, eliminat- 
ing need for handle replacement due to 
rough usage. Door frame, made by inter- 
membering and lapping top and side mem- 
bers, resists twisting and stress, retains true 
rectangular shape. Optional Auto-Lock elimi- 
nates conventional foot handle by permitting 
doors to be opened and closed with heavy- 
duty key. Lockers are 66” high, 22” wide, 
15” deep. In standard grey, green and tan, 
with decorator colors also available. Penco 
Division, Ala Wood Steel Co., 200 Brower 
Ave., Oaks, Pa. 


For further information see postcard opposite page 116. 


123. Handle 
Electro plating gives 
new model mop sticks 
93 and 937 improved 
appearance and strong- 
er construction through- 
out to withstand most 
strenuous use. Bail is 
formed to fit securely 
into a socket to prevent 
loosening or slipping. 
Special swedge on the 
center bolt insures 
that the mop wiil be 
held’ more firmly in 
place. White Mop 
Wringer Co., Fulton- 
ville, N. Y. 


Sedar 


124. Cleaner 
New N-zyme_ liquefies 
and digests solids neat- 
ly, makes for thorough- 
ly cleaned drains and 
grease traps, reactivated 
septic systems. Said to 
be the most efficient 
means of sewage dis- 
posal, new product cre- 
ates bacterial action 
that reduces waste to 
liquid, spruces up lines 
and drains. Tablespoon 
daily keeps kitchen 
sinks open. one- 
pound cans and = 25- 
pound drums. O-Cedar, 
Division of American 
Marietta Co., Chicago, 
Ill. 


125. Steamer-kettle 
New cabinet-enclosed steamer-kettle combi- 
nation for institutions serving 100 to 300 
meals, is comprised of a 20- or 30-gallon 
kettle and a one or two Compartment Steam- 
craft steam cooker. Steam is provided by a 
heavy-duty, ASME approved, copper tube 
boiler, gas or electric operated, located in 
the cabinet base. Each steamer compartment 
holds three 12” x 20” x 214” cafeteria pans, 
or two 12” x 20” x 4” containers. Kettle is of 
stainless steel, 2/3 jacketed, and has tangent 
draw-off faucet. Satin-finish aluminum or 
stainless steel exterior. The Cleveland Range 
Co., 971 E. 63rd St., Cleveland, O. 


126. Portable x-ray 


In new Serend 20, main transformer, heat 
ing transformer and the x-ray tube are 
immersed in oil in lead-lined transformer 
case. On the control board are the voltmeter, 
the output AM-METER, timer, neon warn 
ing signal, and the voltage adjuster. Stand 
is constructed of tubular stainless steel. Out 
put of 63KV-I5MA at five seconds, operates 
on single phase, 60 cycle 110-125 volt cur 
rent; timer settings are at intervals from 
0.2 to 5.0 seconds; focal area of 0.8x08 
MM. Weighs 33 pounds with tote bags 
Serend, Inc., Box 17, Dixon, Il. 
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127. Temperature block 
Intended primarily for maintaining 
blood and other body fluids at body 
temperature, 37°C, company’s exclusive 
Thermomatic* constant temperature 
block is adjustable to maintain any 
temperature between 30°C and 50°C. 
Uses cast aluminum blocks as thermal 
conductors to a heat transfer bath of 
distilled water or a_ high-boiling or- 
ganic liquid. A 40-watt, thermostati- 
cally controled bulb serves as a heat- 
ing element. Unit will maintain tem- 
peratures to +£0.5°C in normal 
ambient surroundings, or to +0.2°C 
in air-conditioned surroundings. Will 
accommodate any combination of elec- 
trodes which will fit into a 10 milliliter 
beaker. Beckman Scientific and Pro- 


cess Instruments Division, Fullerton, 
Calif. 


128. Light and air diffuser 


New recessed air diffuser incorporates 
enclosed light troffer unit. Engineered 
air distribution, for year-round air con- 
ditioning, is provided through slots 
along both sides of the light fixture. 
A 5’ expanding cone damper, for 
controlling air volume, is accessible 
by unlatching the bottom of the unit. 
Discharge air is completely separated 
from ballasts, fluorescent tubes and 
reflecting surfaces. Available in I’ x 4’ 
and 2’ x 4’ sizes, and two, three or four 
fluorescent tubes. Barber-Colman Com- 
pany, 1300 Rock St., Rockford, Ill. 


* Trademark 
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129. Clinical thermometers 


A new line of clinical thermometers 


has been added to company’s “Hypo” . 


brand of hospital items. Available in 
oral, rectal or stubby types, thermom- 
eters are etched with easy-read mark- 
ing containing permanent silicon pig- 
ment for long usage without rubbing 
off. Color-coded red above normal for 
further easy handling. Fully guaran- 
teed in compliance with CS1-52 stand- 
ards. Special hospital pack contains 
one dozen per see-thru. plastic box. 
Hypo Surgical Corp., 11 Mercer St., 
New York, N. Y. 


130. Disposable 1.V. set 
Sterilon CA-65 is a new disposable LV. 
administration set to fit Cutter, Fen- 
wall and American Sterilizer solution 
flasks. Its addition to regular line of 
IV-50 and IV-60 sets for conventional 
flasks, and the AB-55 set for Abbott- 
type screw top flasks completed the 
line of disposable administration sets 
to fit any style solution bottle. All sets 
are guaranteed sterile, leakproof, py- 
rogen-free and non-toxic. Each is fitted 
with exclusive Rolla-Valve Flow Regu- 
lator, permitting instant adjustment 
of the flow rate of solution being ad- 
ministered. Sterilon Corp., 500 North- 
land Ave., Buffalo 11, N. Y. 


131. 


Flamort-“U” will flameproof difficult- 
to-treat fabrics such as rayon, Celanese, 
Nylon, and mixed fabrics such as ace- 
tate rayon and cotton, acetate rayon 
and linen. Colorless, will not affect 
tensile strength of material. One gallon 
of solution will treat approximately 
100 sq. ft. of heavy material, up to 
200 sq. ft. of lightweight material. A 
3-lb. sample request. Flamort 
Chemical Co., 746 Natoma St., San 
Francisco 3, Calif. 


Flameproofing chemical 


132. Geiger counter 


Two new model geiger counters, the 
GS-3 and GS-3L, are sensitive to beta 
and gamma radiation. A highly stable, 
long-lived GM tube is encased in 
patented, rubber-tipped shield for 
shock protection. Included are perma- 
nent built-in calibration source, ear 
phones, carrying strap, instruction 
manual. Two standard “D” flashlight 
batteries and three miniature “B" bat 
teries are used. The GS-3 is calibrated 
in C/M, the GS-3L in mr/hr. Dimen- 


sions are 314” x 614" x 714", 


weight 
434 pounds. So ruggedly constructed 
they can be repeatedly dropped from 
three feet onto concrete, or completely 
immersed in water, and still function. 
Nuclear Measurements Corp., 2460 N. 
Arlington Ave., Indianapolis 18, Ind. 


133. Flowmeter 


Designed for measurement of low flow 
rates of liquids or gases, Minirator has 
many features of standard size meters, 
provides superior readability and ac- 
curacy. Tube is of the snap-in type, 
permitting change in range without 
use of tools. Tube floats between end 
fittings, is free from pipe line vibra- 
tions and misalignment stresses. End 
fittings can be rotated through a full 
360° for ease in mounting. Available 
with 114” or 4” scales. Fischer & Porter 


Co., 551 Jacksonville Rd., Warminster, 
Pa, 
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134. Cage washer 
136. Telephone booth 


New type of booth features guaranteed 
high acoustic efficiency, rugged steel 
clad construction, attractive finish. De- 
signed to accommodate pay, wall and 
handset telephones and intercom 
equipment in a controlled acoustical 
environment, providing ease of con- 
versation in noisy locations and privacy 
of conversation where desired. Avail- 
able in two models, a wall attached 
booth and a standing floor booth. In- 


Stainless steel washer, developed to 
automatically clean and sterilize hous- 
ing used for test animals, thoroughly 
washes the cage, drains it, then subjects 
it to a “walking” sterilizing steam 
spray. The cage is given a one-minute 
recirculating wash followed by a 30- 
second hot lime rinse. Machine ca- 
pacity is 40 cages per hour. Completely 
hooded, machine consists of a process- 
ing cabinet equipped with a quick- 
opening sliding door to keep splash 
and vapor inside unit. Door electrically 


interlocked so machine operates only 
341 Jackson Ave., New York 54, 
when door is fully closed. Ransohoft y 


Company, Hamilton, O. 


137. Report sheets 


Sheets tailored for the detailed record- 
keeping involved in anticoagulant 
products are available in pads of 30, 
without charge. They may conven- 
iently be filed along with standard 
814” x 11” material in a file folder, 
or they may be punched along the side 
margin for binding in with the pa- 
tient’s records jacket. Folded once, they 
can be filed with 5” x 8” card systems. 
Abbott Laboratories, North Chicago, 
Ill. 


135. Sitz bath 

New portable sitz bath fits any water 
closet, can be quickly sterilized in an 
autoclave. Shaped like a pan with a 
wide flange which allows it to nest in 
water closet bowl. After filling unit, 


1 38. Bookcase 


patient sits on it in normal sitting 
position. Unit includes a hose and 
connection for lavatory or tub faucet. 
A valve on the sitz bath diverts water 
into the bath or by-passes it into the 
closet bowl. Patient can thus control 
water temperature without moving. 
Unit cannot overflow or back-siphon. 
Harlan M. Buck, Inc., P. O. Box 237, 
Rye, N. Y. 


New desk top bookcase will fit the top 
of any desk or table and accommodate 
books, catalogs and magazines. Shown 
is model 9 BR, which measures 7” x 
25” x 714". Available are five other 
models, all with the same depth, but 
varying in both height and_ width. 
National Sales Office, Lit-Ning Prod- 
ucts Co., 170 N. Robertson Blvd., 
Beverly Hills, Calif. 


For further information see postcard opposite page | 16. 


139. Tray saver 


New “shock absorber” protection for 
serving trays is provided by Sani-Stack 
plastisol coated plastic bands which 
snap on along the bottom and sides 
of rack. The bands cushion the trays 
and deaden annoying clatter. The 
bands may be purchased for Sani-Stack 
racks now in use, or already installed 
in regular Sani-Stack tray rack when 
ordered. Metropolitan Wire Goods 
Corp., N. Washington St. & George 
Ave., Wilkes-Barre, Pa. 


140. Dish box 


Use of polypropylene in the produc 
tion of dish boxes is a new develop. 
ment with company. Lightweight, vir- 
tually unbreakable, the boxes stand up 
under extremes of temperature, resist 
acids, fruit juices, stains, abrasions. 
Each dish box is designed to hold 
three silverware cylinders, and a brack- 
et to hold the containers is also avail- 
able. Bolta Products, Lawrence, Mass. 


141. Radiation survey meter 


New portable transistorized unit pro- 
vides greater ruggedness and increased 
range, has an internally mounted hi- 
level gamma radiation detection tube 
for measuring gamma radiation 
tensities from 100 MR/HR to 1R/HR. 
In addition, an accessory external 
probe with end window geiger tube 
for measuring alpha radiation from 
0 to 50,000 CPM is available. Unit 
which comes with earphones and carry 
strap, has easy-to-read 3%" meter with 
counts-per-minute and MR/HR scales. 
Universal Transistor Products Corp. 
36 Sylvester St., Westbury, L. L., N. Y. 


HOSPITAL TOPICS 


| | af 
: 
4 L} | 
: 
7 
102 


Made exclusively for us 


by CORNING GLASS WORKS 


Applicator Jars, Hospital Jars, Tongue Blade Jars and Sundry Jars are now available 
in the world’s most famous glass... PYREX®...at surprisingly low prices. 


All are sparkling clear, uniform in wall thickness and free from mold marks. 


Pyrex® withstands abrupt temperature changes and sterilization up to 520°C without 
discoloration or devitrification. Physical shock resistant and chemically neutral. 


Round inside bottoms simplify cleaning. All rims are beaded. Overlapping stainless 
steel covers. 


Ask your supply house for complete details or write today for completely illustrated 
CATALOG MP-3. 


PYREX is a registered Trade Mark of Corning Glass Works. 


MERCER GLASS WORKS, INC. . 
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AMERICAN 


World’s largest designer and) men 
of Sterilizers, Surgical Tables, Lightt 
and Related Equipment 


ERIE*PENNSYLVAN 


a) Dv-22e A new and significant advance 


Light 


for the surgeon’s 
highest skill 


in the dual video concept 


The probing integrity of Amsco’s surgical lighting research.. 
which originated the now-routine dual video concept ... 
currently validates still further advances of significant 
benefit to the surgeon, his patient and the operating team. 


“Lumitrol’”’ filter absorbs heat-producing infra-red rays and 
transmits natural, color-corrected light of the highest 
surgical quality yet attained. 


9-foot extruded aluminum twin tracks for maximal coverage 
of the operating table... are ceiling mounted and designed 
to minimize dust dispersal. 


Lightweight ‘‘Rotoflex” arms increase “‘head space” around 
the table; permit circulating personnel to position lights in 


all planes, easily and accurately. (“Pinpoint” positioning 


by the surgeon himself continues to be accomplished with 
the patented sterilizable handle centered in the light beam.) 
Soundly engineered and manufactured with traditional 
Amsco precision, the DV-22E adds sturdy dependability and 
flawless function in further support of the surgical team. 


Write for technical bulletin LC-165. 
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FILMS, NEW LITERATURE 


150. Three new films 

Surgical Anatomy of the Pulmo- 
nary Hilum, Right Lung (the only 
American medical film selected for 
screening at the 1960 International 
Film Festival in Venice); Emer- 
gency Airway; and Physical 
Examination of the Newborn are 
available. The first demonstrates 
the anatomy of the right lung from 
the viewpoint of the surgeon per- 
forming the pulmonary resection. 
The second is a documentary study 
of two actual emergency operations 
performed to remove objects ob- 
structing airways of two patients. 
The third is a complete review of 
technic for examining the new- 
born. Chas. Pfizer & Co., Inc., 800 
Second Ave., New York 17, N. Y. 


151. Micropipettes 

New catalog of Lamba-Pettes lists 
micropipettes and their controls 
and related microtransfer devices 
such as syringe-pipettes, miniature 
delivery syringe and gas-tight sy- 
ringes. Specifications and __toler- 
ances presented in diagram and 
tables. Research Specialties Co., 
200 S. Garrard Blvd., Richmond, 
Calif. 


152. pH meter 

Data sheet shows how precise, re- 
producible readings within 0.02pH 
accuracy are obtained with Elec- 
trion, palm-sized pH meter using 
a single combination electrode and 
requiring standardization only once 
a we-k or less. Illus. Sel-Rex Instru- 
ments, Inc., Nutley 10, N. J. 


153. Accident victims 

New 18-page Accident Victims for 
Realistic First Aid Training gives 
details of complete line of syn- 
thetic accident victims which add 
a new dimension of realism to first- 
aid training. Simulating bodily 
functions, including bleeding, life- 
like mannikins sustain wide variety 
of synthetic accidents. New is the 
Respertrain, a mannikin for in- 
struction and practice in technics 
of mouth-to-mouth rescue breath- 
ing. Alderson Research Labora- 
toriés, Inc., 48-14 St., Long 
Island City 1,N. Y 
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GET HANDS AS GERM FREE AS HANDS 
CAN BE WITH HEXA-GERM antisertic skin veterGeNt 


WITH HEXACHLOROPHENE 


Statistics tell us that, in about 30% of all operations, surgical gloves 
break or are cut. Surgically clean hands are vital. This is one of the rea- 
sons so many hospitals use Hexa-Germ—a white, viscous, liquid antiseptic 
skin detergent with 3% hexachlorophene. 

Tests show that routine use of Hexa-Germ degerms skin to a degree 
approaching sterility. It has also been proved effective in preventing 
staphylococcal skin infections in the newborn nursery. And the emollients 
in Hexa-Germ replace the natural oils in the skin lost through prolonged 
cleansing. A special preservative in Hexa-Germ helps prevent contamina- 
tion that can result from handling, from the shipping containers to the 
dispenser jars, with a wide margin of safety. See our representative, the 
Man Behind the Huntington Drum, for full details. e Huntington Labora- 
tories, Huntington, Indiana, Philadelphia 35, In Canada: Toronto 2. 


» 


... Where research leads to better products 


For further information see postcard opposite page 116. 105 
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FOR UNLIMITED 
POSITIONING 

IN ALL SURGICAL 
PROCEDURES 


Here’s the world’s first major 
operating table with five articulating 
sections . . . to provide contour- 
A correspondence with the patient’s five 
pelvic, femoral and lower-leg. 


Now telescoping spinal and femoral sections assure precise posi- 
tioning for patients, short or tall. Thus the Castle Table offers 
unlimited provision for the most favorable surgical exposure 
consistent with physiologic function. 


A movable control cluster lets the anesthesiologist control height, 
longitudinal and lateral tilt, and all the unlimited adjustments, 
with one hand, from a selection of convenient positions. Safety 
features throughout help to make this “the contribution of the 
century in operating table design.” 


write for information on this new concept in tables for major 
surgery. 


WILMOT CASTLE CO., 1703-8 E. HENRIETTA RD., ROCHESTER 18, N.Y. 


¢ See us at the A.H.A. Meeting, Booth No. 221 


For further information see postcard opposite page 116. HOSPITAL TOPICS 
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Earle V. Grover, chairman of the board of Apex Steel Corporation and a member of the Hollywood 
(Calif.) Presbyterian Hospital board of directors, proudly displays a model of the four-story multi- 
million dollar building proposed to add 72 beds to the hospital’s capacity. Student nurses Janet 
Gordon and Barbara Moulton share his enthusiasm. The new building will house surgery and x-ray 


facilities and a cobalt unit for cancer therapy. 


George Adams — has been appoint- 
ed associate director, Methodist 
Hospital of Brooklyn, Brooklyn, 
N.Y. 


Ruth Irene Barnard, M.D. — has 
been appointed clinical director, 
The Westwood Psychiatric Hospi- 
tal, Los Angeles, Calif. 


Roderic M. Bell —has_ been ap- 
pointed administrator of the 
planned 300-bed Presbyterian Hos- 
pital, Dallas, Texas. He was for- 
merly assistant administrator, 
Dallas County Hospital District, 
which operates Parkland and 
Woodlawn Hospitals. 


Leon Bernstein—has been ap- 
pointed administrator, Mount Si- 
nai Hospital and Clinic, Los An- 
geles, succeeding Walter J. Mezger. 
Mr. Bernstein was formerly assist- 
ant director, Mount Sinai Hospi- 
tal, Cleveland, O. 


William J. Bishop — has resigned 


as administrator, Martin Memorial 
Hospital, Stuart, Fla. 


AUGUST, 1960 


J. Sanbourne Bockoven M.D. — has 
been named superintendent, Cush- 
ing Hospital for the Elderly, Fra- 
mington, Mass. He was formerly 
clinical director, Butler Health 
Center, Providence, R. I. 

Charles Brobst — has been ap- 
pointed personnel director of Fair- 
fax Hospital, Falls Church, Va., 
scheduled to open early next year. 


Ronald D. Burton -- has accepted 
the position of administrator, Hope 
Haven Hospital, Jacksonville, Fla. 
He was formerly administrative as- 
sistant, building services division, 
University Hospital and Hillman 
Clinics, Birmingham, Ala. 


R. E. Cooper, M.D.— has been 
named medical superintendent, 
lonia (Mich.) State Hospital, suc- 
ceeding P. C. Robertson, M.D. 


Edward C. Curnen, Jr., M.D. — 
has been appointed chairman, de- 
partment of pediatrics, and Cer- 
pentier professor of pediatrics, 
Columbia University’s College of 
Physicans and Surgeons, New York 
City. Dr. Curnen, who succeeds 


Personally 
Speaking 


Rustin McIntosh, M.D., also will 
be attending pediatrician and di- 
rector of pediatric service, Babies 
(Presbyterian) Hospital, Columbia- 
Presbyterian Medical Center. Dr. 
McIntosh retired this June and 
was designated professor emeritus 
by the trustees of Columbia. 


Eva H. Erickson—has been ap- 
pointed director of nursing, Bishop 
Clarkson Memorial Hospital, Oma- 
ha, Nebr., succeeding Amelia Mil- 
ler who is retiring. Miss Erickson 
was formerly administrator, Chil- 
dren’s Orthopedic Hospital, Seat- 
tle, Wash. 


Patrick I. Fenton —has been ap- 
pointed administrator, John D. 
Archbold Hospital, ‘Thomasville, 
Ga., succeeding George H. Stone. 
Mr. Fenton was formerly assistant 
director, Hurley Hospital, Flint, 
Mich. 


William M. Fogarty —has been 
appointed lay assistant administra- 
tor in charge of personnel, St. 
Clare’s Hospital, Schenectady, N.Y. 


(Continued on next page) 
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EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S.P.) 


b SEAMLESS 


EZON is a biologically absorbable | 
starch derivative. Its use minimizes 
the possibility of adhesions. EZON 
provides consistent lubrication— 
caking or gelatinizing is minimized 
by chemical buffering of the powder. 
Specify EZON and eliminate com- 
plaints from both surgeons and 
nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 
to a shipping case. 


EZON WASH-PAK 
FOR WASHING 


EZON PACKETS 
FOR O.R. USE 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


s NEW HAVEN 3, CONN. 


EZON BULK 
FOR POWDERING 


Alan F. Guttmacher, M.D. — has 
been named director, Margaret 
Sanger research bureau, New York 


City. He succeeds the late Abra- 
ham Stone, M.D., who died last 
year. 
| James H. Hanson — has _ been 


_ at Los Angeles. Dr 


ot trustees, 


named comptroller, Newark (Ohio) 
Hospital. He was formerly busi- 
ness manager, Flint (Mich.) Osteo- 
pathic Hospital. 


Nathan B. Lewis, M.D.—has been 
appointed superintendent, Kuhn 
Memorial State Hospital, Vicks- 
burg, Miss., succeeding Walter E. 
Johnston, M.D. 


Jack B. Lomas, M.D.—has been 


| appointed a clinical professor of 


psychiatry, University of California 
. Lomas is med- 
ical director of The Westwood 
Psychiatric Hospital, Los Angeles, 
Calif. 


John N. McDonnell, Ph.D. — has 
been elected chairman of the board 
Columbia University 
College of Pharmacy. He has been 
acting chairman since the retire- 
ment of Mr. Leo Roon a year ago. 


Donald G. McKay, M.D. — has 
been named chairman, department 
of pathology and Delafield profes- 
sor of pathology, Columbia Uni- 
| versity’s College of Physicians and 
Surgeons, New York City, and at- 
tending pathologist and director of 
pathology service, Babies (Presby- 
terian) Hospi‘al, Columbia-Presby- 
terian Medical Center. Dr. McKay 
succeeds Harry P. Smith, M.D., 
who retired this June and was 
designated professor emeritus by 
the trustees of Columbia. 


Graziella McLean, R.N. — has been 
named director of nursing, Rich- 
land Memorial Hospital, Olney, 
Ill. She was formerly director of 
nursing, William Booth Memorial 
Hospital, Covington, Ky. 


Jehn K. Miles—has resigned as as- 


sistant administrator, Vanderbilt 
University Hospital, Nashville, 
Tenn., to become assistant admin- 


For further information see postcard opposite page 116. 


istrator, Iowa Methodist Hospital, 


Des Moines. 


Lorena Jane Murray, R.N., MS. 
—has been appointed nurse con- 
sultant, professional nurse trainee- 
ship program, Division of Nursing 
Resources, U. S. Department of 
Health, Education and Welfare, 
Washington, D. C. She succeeds 
Mary Jenney, who has accepted 

position at the Clinical Center, 


National Institutes of Health, 
Bethesda, Md. 

Middleton Mustian—has been 
named acCministrator, Alachua 


General Hospital, Gainesville, Fla. 
He was formerly administrator, 
Memorial Hospital, Panama City, 
Fla. 


Comdr. John A. Oley, U. S. Navy 
(Retired) —has been appointed 
administrator, Columbia Hospital 
for Women, Washington, D. C, 
succeeding the late Maj. Gen. Al 
bert W. Kenner, MC, USA (Re- 
tired). Comdr. Oley was formerly 
assistant administrator. 


Lester C. Palmer—has been named 
administrator, Wallowa Memorial 
Hospital, Enterprise, Ore., succeed- 
ing William J. Yeats, who is now 
administrator, Tri-State Memorial 
Hospital, Clarkston, Wash. 


Fred P. Ryder—has been ap 
pointed administrator, Anclote 
Manor Hospital, Tarpon Springs, 
Fla. He was formerly hospital 
consultant, Florida State Board of 
Health. 


Rozella M. Schlotfeld — has been 
appointed dean, Western Reserve 
University’s Frances Payne Bolton 
School of Nursing, Cleveland, 0. 
succeeding Elizabeth K. Porter, 
who has retired. Miss Schlotfeld 
was formerly associate dean and 
professor, Wayne State University 
College of Nursing, Detroit, Mich. 


Wayne D. Schroeder — has been 
named assistant to the administra 


(Continued on page 119) 
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BARDIC® -the most comprehensive, coordinated line of quality products 
for patient care ....convenient, too; saves many steps for the busy nurse 
...8aves time and money— because each economical unit is ready for use 


Cc. R. BARD, INC. ; > 


Summit, New Jersey ee seh 


AUGUST, 1960 For further information see postcard opposite page | 16. 109 
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CATE 


WITHOUT FAIL 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S P.) 


Once surgical gloves are dried after 
washing, they should be thoroughly 
powdered to prevent them from stick- 
ing together during. sterilization. 
EZON provides economical lubrica- 
tion for the gloves whether this step 
is carried out by hand, or mechaai- 
cally, in a glove powdering machine. 
EZON does not gelatinize when auto- 
claved, and most important EZON 
is biologically absorbable . . . won't 
provoke adhesions. Order SR 810 
Bulk Pack Can—5 lbs. per can—6 
cans to a shipping case. 


EZON PACKETS EZON WASH-PAK 
FOR O.R. USE FOR WASHING 


EZ0N BULK 
FOR POWDERING 


EZON and WASH-PAK are trade- 


marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


PERSONALS 
(Continued from page 108) 


tor, Sherman Hospital, Elgin, Ill. 
He is succeeded in his former post 
of administrative assistant by Al- 
bert A. Lassanske, who has served 
his administrative residency at the 
hospital. 


John C. Sherman, M.D.—has been 
appointed director of medical edu- 
cation, St. Clare’s Hospital, Sche- 
nectady, N. Y. 


Joseph F. Shuckerow —has_ been 
appointed assistant administrator, 
The Staten Island (N.Y.) Hospital. 


W. J. Slaughter, M.D.—has_ been 
named superintendent, Matty Her- 
see Hospital, Meridan, Miss., suc- 
ceeding Wendell H. Cook, M.D. 


Victor M. Sledge— has been ap- 
pointed administrator, Manatee 
Veterans Memorial Hospital, Brad- 
enton, Fla. He was formerly ad- 
ministrator, Muhlenberg Commu- 
nity Hospital, Greenville, Ky. 


George Henry Stone —has_ been 
named administrator, The Chil- 
dren’s Orthopedic Hospital, Seat- 
tle, Wash. He was formerly ad- 
ministrator, John D. Archbold 
Memorial Hospital, ‘Thomasville, 
Ga. 

Ronald N. Strand—has been ap- 
pointed administrator, Twin City 
Hospital, Dennison, O., after com- 
pleting his administrative resi- 
dency at Aultman Hospital, Can- 
ton, ©. 


John H. Tallmadge—has been ap- 
pointed administrator, Hawkins 
County Hospital, Rogersville, 
Tenn. He was formerly assistant 
administrator, Fort Sanders Pres- 
byterian Hospital, Knoxville, 
‘Tenn. 


William H. Thrasher — has been 
named administrator and Ted Bar- 
ner assistant administrator, of the 
DeKalb General Hospital, Deca- 
tur, Ga., scheduled to open next 
year. 


For further information see postcard opposite page 116. 


Dorothy V. Wheeler, 
been appointed director o! nursing 
services, Cedars of Lebanon Hoy 
pital, Los Angeles, Calif. Mix 
Wheeler was formerly director oj 
nursing, Alleghany General Hos. 
pital, Pittsburgh, Pa. 


Roger N. White —has been ap. 
pointed director of medical sery. 
ices and economic research, ILinojs 
State Medical Society. He was for- 
merly executive director, Hospital 
Council of Lackawanna County. 
Scranton, Pa. 


VA Appointments 


Ralph S. Metheny, M.D. —ha 
been named area medical director. 
Veterans Administration, St. Paul, 
Minn., succeeding Oreon K, 
Timm, M.D., who has been trans. 
ferred to VA headquarters, Wash. 
ington, D.C. Dr. Metheny was 
formerly manager, Altoona (Pa. 
VA Hospital. 


News Notes 


Nellie May 
Bering, M.T, 
(ASCP) — has 
been elected na- 
tional president, 
American Soci: 
ety of Medical 
Technologists 
“ She succeeds 
mann, M.T., (ASCP) of the Minne: 
sota Department of Health, Min 
neapolis. Miss Bering is a teach- 
ing supervisor, Schools of Medical 
Technology, Doctors Hospital and 
Sibley Memorial Hospital, 
ington, D.C. 


J. Allen Mahoney, M.D.- has been 
appointed assistant director, 
ican Hospital Association. He was 
named director, research and sti 
tistics; secretary, committee on Ie 
search, AHA Council on Educt 
tion, and assistant director, Hor 
pital Research and Educational 
Trust. 


Edward W. Miller — director, Hu 


ron Road Hospital, Cleveland, 0. 


(Continued on page 112) 
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benefits 
edema, 
benefits 
hypertension 
plus adde 


Photos used with permission of the patient. 


patient with congestive heart failure; ascites 
and 4+ edema to the knee 


NEW 


New ESIDRIX-K provides all the oral diuretic-antihypertensive advantages of ESIDRIX, plus a properly 
proportioned potassium supplement. ESIDRIX produces marked excretion of salt and water in edematous 
patients, and in many hypertensive patients significant!y reduces blood pressure, alone or with other 
antihypertensive drugs. Potassium excretion is minimal, and the built-in K supplement further helps 
eliminate problems due to potassium loss. Three ESIDRIX-K tablets provide potassium equivalent to 
one quart of fresh orange juice; ESIDRIX-K is coated to prevent gastric irritation. 


Complete information sent on request. 


Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg. Esidrix and 500 mg. potassium chloride. 


Esidrix Tablets, 25 mg. (pink, scored) and 50 mg. (yellow, scored). 


Esidrix-K is especially indicated for patients in whom even moderate potassium loss can 


cause complications, or those whose condition predisposes to hypokalemia. Among can- * 

didates for Esidrix-K are patients taking digitalis for congestive heart failure, those with c 4.5 s 
renal or liver disease, those under long-term treatment, and those on salt-restricted diets. SUMMIT, NEW JERSEY 
ESIDR1x® (hydrochlorothiazide CIBA) 2/2841MK 


For further information see postcard opposite page | 16. 
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BROWN MILLED 


SURGEONS GLOVES 
by SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers .. . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “Kolor-Sized” and Banded. 
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has been elected a fellow, Ameri- 
can College of Hospital Adminis- 
trators. 


Louis M. Orr, M.D.—was made 
first recipient of the Purdue Fred- 
erick - American Medical Associa- 
tion Presidential Award. 


Stanley H. Fisher, Ed. D.—has been 
named rehabilitation consultant, 
American Heart Association, New 
York City, N. Y. He was formerly 
counseling psychologist, Veterans 
Administration Hospital, North- 
port, Long Island, N. Y. 


Robert W. Lyons—has been named 
president, administrative activities 
division, Hospital Council of 
Southern California. Mr. Lyons is 
administrator, The Westwood, Los 
Angeles, Calif. 


Harold L. Peterson—is on a_ six 
month leave-ol-absence from his 
post as administrator, Baroness 
Erlanger Hospital, Chattanooga, 
Tenn., while he serves as advisor 
to the Government of Venezuela 
as a member of the International 
Cooperation Administration, U.S. 
State Department. 


New Officers 

At its international congress held 
in Rome recently, the International 
College of Surgeons elected the 


LP 


following officers: Prof. Dr, A, 
Mario Dogliotti, ‘Turin, Italy, pres- 
ident; Lyon H. Appleby, M.D, 
Vancouver, B. C., Canada, presi- 
dent-elect; Horace E. Turner, 
M.D., Chicago, IIl., secretary-gen- 
eral; Arnold §. Jackson, M.D., 
Madison, Wis., assistant secretary- 
general; Francis L. Lederer, M.D, 
Chicago, IIl., treasurer. 


Robert R. Cadmus, M.D., director, 
North Carolina Memorial Hospi- 
tal, is the new president-elect of 
the North Carolina Hospital Asso- 
ciation. Other officers are Joseph 
E. Barnes, director, Rex Hospital, 
Raleigh, president; J. M. Pyne, 
administrator, Alamance County 
Hospital, Burlington, secretary- 
treasurer; and J. M. Devane, Lun- 
berton; Charles H. Frenzel, Dur- 
ham; and Edward H. Heyd, Salis. 
bury; trustees. 


Deaths 


William St. Lawrence, M.D., — 72, 
died June 4. He was founder of 
the clinic for study of heart dis- 
ease in children, St. Luke’s Hos- 
pital, New York City, and a noted 
pediatrician. 


James Thomas Case, M.D., —78, 
who spent his fifty-five year career 
as a radiologist fighting cancer, 
died May 24. He was former pres- 
ident of the American Roentgen 
Ray Society, the American Radium 
Society and the American College 
of Radiology. 
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“My doctor prescribed these for me.’ 
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aqueous solution 1:1000. 


Culture plate with heavy growth of 
Staphylococcus aureus. Zone of com- 
plete inhibition produced by placing 
on plate a paper letter “Z’’ which had 
been dipped into Zephiran Chloride 


BRAND OF REFINED BENZALKONIUM CHLORIDE) 


kills resistant STAPHylococci in seconds 


uithrop LABORATORIES / New York 18, N. Y. 
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the finest 


WILSON 
SURGEONS 


THE ONLY BRAND WITH - 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style— without beaded 

edge —color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 
use. And with exclusive curved fingers that follow 
natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


2 BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


te, in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


WILSON AND B-D—REGISTERED TRADEMARKS, U.S. PAT. OFF. 80060 
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News Items From 

Wyeth Laboratories 

Wyeth Labs and the American 
Society of Pharmacology and Ex- 
perimental Therapeutics have es- 


tablished the ‘Torald  Sollman 
award for achievement phar- 
macology. The award, sponsored 
by Wyeth, will be presented annu- 
ally. 

Recent appointments at Wyeth 
include that of Arthur J]. Lewis, 
M.D., to the medical division, and 
that of Howard Tint, M.D., to 
director of product development. 


Two New Appointments 

At Shampaine Industries 
William E. Shopher has been 
named purchasing agent and Carl 
T. Schloemann, sales representa- 
tive, by Shampaine Industries. Mr. 
Schloemann will represent both 
the institutional and professional 
divisions of the firm in the St. 
Louis, Mo., area. 


Hospital. 


Orthopedic Frame 

Names New Salesmen 

Five regional representatives ap- 
pointed recently by Orthopedic 
Frame Co. are Donald Parker, New 
York City and New Jersey; Craig 
Jarvis, Texas and Oklahoma; Paul 
Hunter, Illinois and Missouri; 
Fred Baldwin, Minnesota, Wiscon- 
sin and Iowa, and William White- 
head, New England. 


Appointments Made 
At Gerson Stewart 
Recent major promotions at Ger- 
son Stewart include the transfer 
of A. David Imhof to the post of 
vice-president, sales and technical 
service, from technical director, 
chemical department, and the 
transfer of Paul A. Distad to di- 
rector of research, from his former 
post as chief chemist. 

Joseph V. Vermillion has been 
appointed to the post of director 
of manufacturing. 


pital administrators, 


To help finance an educational program for hos- 
Hospital Food Management 
vice-president Harvey T. Stephens (I.) presents a 
check to Melvin L. Sutley, president-elect, American 
College of Hospital Administrators. The onlooker 
is H. Robert Cathcart, administrator, Pennsylvania 


TRADE 
TOPICS... 


Two Join Hospital 

Food Management, Inc. 
Ruth M. Kahn, formerly with the 
American Hospital Association, has 
joined Hospital 


Food Manage- 
ment, an afhili- 
ate of Slate 


Food Service 
Management, 
and will super- 
vise hospital op- 
erations on the 
west coast. Tom 
W. Clarkson, a Slater vice-presi- 
dent, has been appointed gencral 
manager, Hospital Food Manage- 
ment. 


Dayco Corp. Announces 
New Appointments 
Richard G. Hayes has been ap- 
pointed to the newly-created post 
of technical consultant on ureth- 
anes by the Dayco Corp. (formerly 
Dayton Rubber Co.) 

(Continued on next page) 


The working model of a new semi-automatic thermopress is unveiled by officers of the Thermopatch Corporation: (I. to r.) Edwin Kantor, Frank 
Walsh, Lou Pastor, Herman Mazor, Gunther Seligman, sales representatives; Roland H. Kenton, president; Theodore R. Finke, Harry Fogelman, 
wce-president-sales; Bernie Siteman, sales representative; Peter Lipp , Canadian affiliate; Webb Herne; and Nat Lefsky, vice-president-production. 
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Peter J. Neroni has been named 
regional sales manager for the Day- 
ron Dayflex Plastics Co., a division 
of Dayco. 


NEWS BRIEFS 


Francis Boyer—has accepted chair- 
manship of the drug, pharmaceu- 
tical and medical supplies division, 
National Fund for Medical Educa- 
tion. Mr. Boyer, who is chairman 
of Smith Kline & French Labora- 


DUO-VAC 


THE 
DUAL PURPOSE INTERMITTENT 
AND CONTINUOUS 


Drainage Pump 


@ Mild — Automatic 

© Dependable — 
Economical 

@ 90-250 M.M. Mer- 
cury 


© Displacement 4 
Liters P.M. 


© Quiet Operation 
@ Controlled Suction 
© Compact — Mobile 


® 110 V. 60 Cycles— 
A.C. Only 


D.V. 120 White 
Enamel Finish ff 


| 
(7 
@ D.V. 121 Stain. /f gf 


less Steel Cab- | \ 
inet and Shelf, 
Chrome Stand. 


Model D.V. 120 
Prices, Etc., Write Dept. D.V.T. 


0. A. KADAN CO., Inc. 


YONKERS, N. Y. 


CLASSIFIED 


NURSE ANESTHETIST: Male or female. Need 
De qualified to administer all types anesthesia. 
Base salary $650 per month, on call basis. 
Liberal benefits. 86-bed hospital with 50-bed 
new addition. 11 doctors comprise medical staff 
with average 3 majors per day. Applicants must 
be available by Sept. 1, 1960. Apply: James A. 
Hall, administrator, Victory Memorial Hospital, 
5th Avenue, Stanley, Wisconsin. 


NURSE ANESTHETIST: 30-bed gereral hospital 
65 miles north of Mobile, Ala., on highway 43. 
Starting salary $7,200 plus commission for 
weekend work. Liberal personnel policies. Apply 
to Mr. John C. Neal, administrator, Jackson 
Hospital, Jackson, Ala., or telephone Chestnut 
6-2407 collect. 


tories, succeeds John E. McKeen, 
president, Chas. Pfizer & Co., Inc., 
who has served as chairman for 
three years. 
* * * 

George R. Cain—has been elected 
chairman of the board, Health In- 
formation Foundation, New York 
Citv, succeeding Eugene N. Bees- 
ley, president, Eli Lilly and Co. 
Mr. Cain is president and general 
manager, Abbott Laboratories. 

* * * 
George E. Short, D.V.M.—has been 
named director of G. D. Searle & 
Co.’s_ newly-established animal 
products research department. 

* * * 
William Wallis—has been appoint- 
ed mid-Atlantic sales representa- 
tive, Orthopedic Equipment Co. 

* * * 
Don Rodgers, Alexander Gobus 
and Juan’ Pradenas — will staff 


Philips Electronic Instruments’ 
new San Francisco office. 
* * * 


David V. Shaw—hospital consult- 
ant, is now associated with The 
McMurry Co. 
* * * 

Shelton Metal Products Corp. — 
has appointed American Surgical 
Supply and Equipment Co. dis- 
tributor of its air purifying instru- 
ment, Selectronair. 

* * * 
West Chemical Products, Inc.—has 
acquired the business assets of the 
Vitarine Co., Inc., and its sub- 
sidiaries. The purchase will not 
affect the management or policies 
of the Vitarine Co. 

* * * 
United Industrial Corp. — has 
signed a merger with Perry Rub- 
ber Co. and Products Land Co. 
Perry’s administrative, production 
and sales management will con- 
tinue to operate as in the past. 

* * * 
Charles C. Rabe—has been ap- 
pointed government sales manager, 
J. B. Roerig and Co., pharmaceu- 
tical division of Chas. Pfizer & Co., 
Inc. 

* * * 
Institutional Purchasing, Inc. — is 
the name of a new company which 
will continue in an expanded 
form the services offered by Mal- 


For further information see postcard opposite this page. 


loy and Associates. Among the com. 
pany’s broadened services is the 
supplying of a line of food staples, 
* * * 
Leo Curran—has ‘been named djs. 
trict. representative for the Ney 
England area by S. Blickman, Ine, 
* * * 
Charles J. Haines—has been elec. 
ed to the newly-created post of 
chairman of the board and chief 
executive officer, Chemetron Corp. 
Mr. Haines is corporation presi- 
dent. 
* 
Sterilon Corp. — has announced 
plans to construct a new produ 
tion and packaging plant in Fay. 
ette, Ala. 
* 
Douglass W. Richter — has_ been 
named divisional sales manager for 
the new Will Ross, Inc., west cen- 
tral division. He formerl; 
Colorado representative for the 
firm. 
* 
J. E. Quest—has been elected presi- 
dent and chief executive officer, 
The Unipress Co. and Midland 
Laundry Equipment Co., succeed: 
ing Ira C. Maxwell. The firm has 
recently purchased the Columbia 
Laundry Machinery Co. 
Noble Arnold — has been named 
sales promotion manager, paren 
teral products division, American 
Hospital Supply Corp. 
* 
Richard C. Erbes has been appoint 
ed customer relations manager, and 
Herbert Feitler, product line man- 
ager, scientific and process instru: 
ments division, Beckman Instru- 
ments, Inc. 
E. B. MacNaughton — has retired 
as president, Northwest Hospital 
Service, Portland, Ore., and has 
been succeeded by Edgar W. Smith. 


* * * 


American Seating Co. — has orgal- 
ized a new hospital division and 
plans to enter the field of patient 
room furniture and facilities this 
year, 

Ben Vallone —has been named 
Texas gulf coast representative, 
Pfaelzer Brothers. 
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BUYER’S GUIDE 


BUYER’S GUIDE 


101. Hemoglobin standard-control 


102. High humidity device 


103. Lab bag 
104. Holder 
105. Laboratory oven 


106.  Angle-design bedpan 
107. Tube agitator 

108. Gastro-evacuvator 

109. Chair 

110. Deodorant 

Pedi-cab 

112. Vegetable and fruit juicer 
113. Enema unit 

114, Silk suture 

115. plate 

116. Germicidal concentrate 
117. Laboratory lift 

118. Whitesauce base 

119. Adjustable cane 

120. Individual shakers 
121. Stocking device 

122. Wardrobe locker 

123. Handle 

124, Cleaner 

125. Steamer-kettle 

126. Portable 

127. Temperature block 
128. Light and air diffuser 
129. Clinical thermometers 


130. Disposable I.V. set 


131. 


Flameproofing chemical 
Geiger counter 
Flowmeter 

Cage washer 

Sitz bath 

Telephone booth 
Report sheets 

Bookcase 

Tray saver 

Dish box 


Radiation survey meter 


FILMS, NEW LITERATURE 
150. Three new films 

151. Micropipettes 

152. pH meter 


153. Accident victims 


USE THIS CARD 


Just circle the number on 
the postpaid reply card for 
information you would like. 


Inquiries will be accepted for three months 
following date of issue. 
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The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, 


puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 
- bee 6 Blades of a size in rust-resistant 
be opened is a further safeguard of blade sterility. wrappers. 


Ask your dealer 
pif arp 


BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 
“  & DIVISION OF BECTON, DICKINSON AND COMPANY B-P + IT’S SHARP * RACK-PACK + RIB-BACK are trademarks 
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just insert the INCERT 
it’s simple and safe 


.in addition to being a disposable unit...[Incert] introduces a change in the 


traditional technique of adding a medication to intravenous solutions.”* ) 


Eliminates “the use of the traditional, and potentially hazardous, syringe- needle J 
method...’’* in parenteral therapy. 


| 4 


@ No Ampules @ No Syringes @ No Needles @ No Autoclaving @ No Rinsing- 
Sterile Technique Is Unbroken. 


Note these findings: 
“The Incert System of disposable vials reduces . . . air-borne contamination ... to a minimum... 


. the disposable vial system minimizes the potential transmission of infectious hepatitis.’* 
“There is greater accuracy in delivering a pre-measured quantity of medication.” * 


*Bogash, R. Dela Chapelle, N.: Sowinski. R.. and Downes, D.: Disposable ‘Iype Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pharm. /7:104 (Feb.) 1960. 


developed by 
TRAVENOL LABORATORIES, INC. 


Pharmaceutical Products Division of 


BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 


